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DILANTIN Sodium (diphenylhydantoin sodium, P. D. & Co.) is available in 


0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) Kapseals®, in bottles of 100 and 1000. 


*Magladery, J.: Therapeutic Conference, The Treatment of Epilepsy. 
Bull. Johns Hopkins Hosp., 82:609, (June) 1948. 
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How mild can a cigarette be ? 


L a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels— 
and only Camels—for 30 
consecutive days. These 
people smoked on the aver- 
age of one to two packs a 
day. Each week, during the 
entire test period, throat 
specialists examined these 
Camel smokers. A total of 
2470 careful examinations 
were made. The doctors 
who made the throat exam- 
inations of these Camel 
smokers reported: 


“NOT ONE 
SINGLE CASE OF 


THROAT IRRITATION 
due to smokin¢ 


CAMELS!” 
According to a | 


Nationwide survey: | Money-Back 


More Doctors } .%7“"_ } 


Smoke Camels and test them in your 
own ‘“T-Zone’”* — T for taste, T for 


throat. If, at any time, you are not 
convinced that Camels are the mildest 
A N cigarette you have ever smoked, re- 


: turn the package with the unused 
than any other cigarette | 


Camels and we will refund its full 
| purchase price, plus postage. (Signed) 
4 












R. J. Reynolds Tobacco Company, 











Doctors smoke for pleasure, too! And when three leading independent Winston-Salem, North Carolina. 
research organizations asked 113,597 doctors what cigarette they smoked, 
the brand named most was Camel! ne aii ada es 
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® Monthly financial reports and bills payable were 
presented, studied and approved. Treasurer A. 
S. Brunk, M.D., Detroit, reported he plans to sub- 
mit authenticated ratings of MSMS bonds to The 
Council in January and July annually. 

® Report of Legislative Committee studied; tele- 
gram was authorized to be forwarded to Michigan 
Congressmen urging the establishment of a sepa- 
rate Department of Health headed by an adminis- 
trator of cabinet rank who is a doctor of medi- 
cine. 

amendments to 
Children Acts, to be proposed to the Legislature 
by the Michigan Hospital Association, were pre- 
sented to the Executive Committee. The Execu- 
tive Director presented the recent revisions of the 
Crippled Children Commission fee schedules, 
promulgated December 2, 1948. 

® The Public Relations Committee meeting of 


® Proposed 


January 8 minutes were approved, as was the 
monthly progress report of Public Relations Coun- 
sel H. W. Brenneman. 

® Report on the AMA-Whitaker-Baxter Plan of 
Public Relations, as outlined in Chicago on Feb- 
ruary 12, was presented by Secretary Foster. 


® The Executive Committee of The Counsel rec- 
ommended to Whitaker and Baxter, AMA Public 
Relations Counsel, that they send copies of the 
DeTar Analysis of the Ewing Report to Chambers 
of Commerce, Service Clubs, et cetera, and if this 
cannot be done by Whitaker and Baxter, that the 
MSMS is to assume this effort. 


@ The Special Committee on Increase in Number 
of Medical Students (Drs. E. F. Sladek, J. S. De- 
Tar, and L. F. Foster) was requested to meet 
with Governor G. Mennen Williams at the earliest 
possible date to discuss possibility of increase in 
appropriations to Michigan’s two medical schools, 
to aid in swelling the number of freshmen stu- 
dents. 

e Appointment of the Committee on Arrange- 
ments for the 1950 Michigan Postgraduate Clinical 
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You and Your Business 


HIGHLIGHTS OF EXECUTIVE COMMITTEE OF THE COUNCIL 
Meeting of February 16, 1949 


Afflicted-Crippled ° 


Institute was referred to President-elect W. §. 
Barstow, M.D. 


© Report was given that approximately 3,600 
Michigan doctors are serving patients in the Mich- 
igan Medical Service program. The Secretary was 
instructed to include in his Secretary’s Letter a 
paragraph inviting all MSMS members to lend en- 
couragement to this voluntary health program by 
service to MMS subscribers. 

@ The monthly reports of the President, President- 
Elect, Secretary, Editor, and General Counsel were 
received and the various items acted upon. 

@ Dr. Foster, as Secretary of the Michigan Heart 
Association, reported that the MHA had been 
incorporated in Michigan as a non-profit organiza- 
tion on February 17, 1949. 

® Committee reports were accepted from Special 
Committee on Immunization, the Special Commit- 
tee on Education, and the Cancer Control Com- 
mittee. 





DISTRIBUTION OF HOSPITALS— 
SURVEY OF 1937 
1. There are 6,128 hospitals in the United States. 
2. In each of 2,133 counties, there is at least one 
recognized hospital. 
3. There are 560 additional counties entirely within 
a radius of 30 miles of hospitals in neighboring counties. 
4. There are 368 counties lying in part within, and 
in part without, a circle of a 30-mile radius surrounding 
















existing hospital facilities. 

5. There are thirteen counties no part of which is 
within 30 miles of a hospital. The population of these 
counties is 67,800. 

6. The population of the 368 counties (item 4) }s 
3,657,469. Assuming that this population is on the 
average half within and half without the 30-mile radius, 
the portion of the population which is more than 30 miles 
from a hospital is 1,828,735. Adding to this the 67,800 
in the thirteen counties no part of which is within 30 
miles of a hospital, we have 1,896,535, which is |.5 per 
cent of the total population of the United States, living 
more than 30 miles from a recognized hospital._-AMA 
Survey, 1937. 

(Continued on Page 420) 
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MR. BRUNCHER IS A ee 








W. E£. 
Skip breakfast? Not Bruncher. 


3,600 Not if you consider coffee-and at 10 a.m. 


Mich- as breakfast, that is. Of course, this kills his 
Ary Was 
otter a appetite for lunch, but he can always make 


nd en- that up by an afternoon visit to the cruller counter, 
‘am by which kills his appetite for dinner... 


And thus does Bruncher meal-skimp his 


sident- 
3 wee way to a subclinical vitamin deficiency. 


n Your own experience with 


Heart these half-sick, half-well cases G 
: been indicates that the first and wisest 
raniza- 
move is dietary reform. And isn't it 
special also wise to prescribe, addition- 


mimit- ally, a vitamin supplement 


Com- 


—to assure adequate 
intake just in case a 
patient strays from 


the prescribed diet? 


— For your prescrib- 
st one 

ing convenience, 
within 
unties. 


there’s an Abbott vita- 


n, and min product to answer nearly every vitamin need— 

— for supplementary or therapeutic levels of dosage, for oral or parenteral 
lich is administration. All are rigidly standardized to conform with label listings. 
iat SPECIFY They are available at pharmacies. everywhere. 

7 ies ABBOTT LABORATORIES, North Chicago, Illinois. 


radius, 


- ABBOTT \\/ITAMIN PRODUCTS 


{SMS 1949 i 
Say you saw it in the Journal of the Michigan State Medical Society 








YOU AND YOUR BUSINESS 


GENESEE COUNTY MEDICAL SOCIETY AND 2 
FLINT REGIONAL COMMITTEE ON FRAC. 


(Continued from Page 418) 
AMERICAN BOARD OF OBSTETRICS 


AND GYNECOLOGY 


The general oral and pathology examinations (Part 
II) for all candidates will be conducted at Chicago, 
Illinois, by the entire Board from Sunday, May 8, 
through Saturday, May 14, 1949. The Hotel Shoreland 
in Chicago will be the headquarters for the Board. 
Formal notice of the exact time of each candidate’s ex- 
amination will be sent him several weeks in advance of 
the examination dates. Hotel reservations may be made 
by writing direct to the Shoreland. 

Candidates for re-examination in Part II must make 
written application to the Secretary’s office not later 
than April 1, 1949. 

Candidates in military or Naval Service are requested 
to keep the Secretary’s office informed of any change in 
address. 

Applications are now being received for the 1950 
examinations. Application forms and Bulletins are sent 
upon request made to: American Board of Obstetrics 
and Gynecology, Inc. 1015 Highland Building, Pittsburg 
6, Pennsylvania. 


WEST SIDE MEDICAL SOCIETY 
Sixteenth Annual Clinic 


Wednesday, May 4, 1949, 10 a.m. to 4 p.m. 
Auditorium, Wayne County General Hospital, 
Eloise, Michigan 


Program 
Morning Session 


10:10—C. E. Umpurey, M.D., Detroit, Member of 
Council Michigan State Medical Society. “Re- 
actions to new Legislation proposed by Medicine, 
Labor and Federal Security. 

10:30—Epwarp J. McCormicx, M.D., Toledo, Mem- 
ber Board of Trustees, American Medical As- 
sociation. “Can the American Doctor Save Pri- 
vate enterprise?” 

11:15—Braptey M. Patten, Ph.D., Professor of Anato- 
my, University of Michigan Medical School, Ann 
Arbor. ‘“Micromoving Picture Records of the 
first beats of the Embryonic Heart.” 

12:00—Intermission for luncheon. 


P.M. Afternoon Session 


1:00—F. Witt1am Sunperman, M.D., Director of 
Clinical Laboratories, Cleveland Clinic, Cleve- 
land. “Electrolytes in Health and Disease.” 

1:45—Pumie Tuorex, M.D., Surgeon, Chicago. “In- 
testinal Obstruction.” 

2:30—T. L. Poot, M.D., Urologist, Mayo Clinic, 
Rochester, Minnesota. “Tuberculosis of the 
Urinary Tract.” 

3:15—Watter S. Priest, M.D., Cardiologist, Chicago. 
“Management of Patients with Coronary Artery 
Disease.” 

There is no registration fee. All members of the Michi- 

gan State Medical Society are cordially invited to attend. 
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:15—“Transportation of the 


TURES AND OTHER TRAUMAS 


Fifth Annual Fracture and Other Traumas Program 


Wednesday, May 18, 1949 


Merliss Brown Auditorium—Hurley Hospital 
Flint, Michigan 


:30—Registration for scientific program and sale of 


tickets for subscription dinner. 


:50—Address of Welcome—Harotp Hiscock, MD, 


President, Genesee County Medical Society. 


Afternoon Program 


Presiding—Gegorce J. Curry, M.D., Chief of 
Section for Surgery of Trauma, Hurley Hospital, 


:00—‘“Practical Applications of the Basic Sciences to 


the Surgery of Trauma’’—RuicHarp L. Rapport, 
M.D. 

Injured”—Haro 
WoucutTer, M.D. 


:30—“Receiving and First Aid Procedures’”—Harpe 


B. Exuiott, M.D. 


:45—“Time Factors in Fracture Management”— 


Donatp L. Bisuop, M.D. 


:00—“Thoracic Trauma”—StTepHEN M. GELENGER, 


M.D. 


:15—“Abdominal Trauma’”—Epwin P. Vary, MD. 


:30—Recess for Viewing Exhibits. 
:45—“Open Fractures”—Donatp R. Brasie, M.D. 
:00—“Early Recognition of Urological Injuries’— 


Atvin M. Tuompson, M.D. 


:15—“Fractures in Children with Consideration of 


Seasonal Variations’—Hira E. Brancu, MD. 


:30—“Hip Fractures’—-Max R. Dopps, M.D. 
:45—Discussion Period. 


Evening Program 


6:00—Social Hour, Durant Hotel. 
:00—Dinner—Guest Speaker, Mr. STEPHEN J. Ror#, 


Attorney General for the State of Michigan: 
“The General Practitioner and His Medico-Legal 
Responsibilities.” 





Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicators - Test Papers 


Distributed by 
Physician and Laboratory Supply Houses 


The COLEMAN & BELL COMPANY, Inc. | 


MANUFACTURING CHEMISTS NORWOOD, OHIO, U.S.A | 


COLEMAN G BELL or-c00x, Ohic 



































FRAC. 


Program 


by far the most potent 


ital 


| sale of 


K, MD, 
sty. 


available clinically Tf 


In exceedingly minute doses—as little as 0.02 mg. 





neal (1/3200 gr.) daily—EstinyL* maintains 
umes the average menopausal patient free of 
~ symptoms. Even when initiating therapy 
Haro and in the more severe cases, unusually 
aan small dosage—measured in hundredths 
of a milligram—has been found effective. 

ment” — 
. ESTINYL® 
a sess ar iis 3 (ETHINYL ESTRADIOL) 
MD. EsTINYL, a derivative of the ovarian follicular 
aries” — hormone, estradiol, evokes the sense of well-being 
oo characteristic of natural hormone therapy. It 
MD. acts rapidly, often completely controlling climacteric 
). symptoms within a few days. In therapeutic 
dosage side effects are notably infrequent. Unique 
response to minimal dosage permits effective 
estrogen therapy at low cost to patients. 

OTH, 
aan DOSAGE: One Estinyx Tablet (0.02 mg.) or one teaspoon- 
o-Legal ful of Estinyt Liguip (0.03 mg.) daily, may be prescribed, 


reducing dosage as symptoms subside. 


ESTINYL Tablets, 0.02 (buff) or 0.05 mg. (pink), in bottles 
of 100, 250 and 1000. 


ESTINYL Liguip, 0.03 mg. per 4 cc. (teaspoonful), in bottles 
of 4 and 16 oz. 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 













A. S. Brunk, M.D., Detroit, President of the 
Michigan Health Council, announced the ap- 
pointment on February 18, 1949, of Eugene H. 
Wiard as Executive Secretary. The activities of 
the Council are being expanded from new offices 
which have been set up at 706 N. Washington 
Avenue in Lansing. 

Mr. Wiard comes to the Council with an ex- 
tensive background in business management and 
executive experience. Formerly he managed the 
Central Michigan office of the Retail Credit Com- 
pany, with personnel and field activities through- 
out eighteen Central Michigan counties. He was 
graduated from Ohio State University in 1929, 
after which he came to Michigan where he has 
since resided, moving to Lansing from Detroit in 
1943. 

The Michigan Health Council has planned an 
aggressive program for expanding activities and 
aiding and co-ordinating the efforts of the various 
health groups in establishing health councils at 
the county level. Efforts of the Council will be 
directed also toward a general educational pro- 
gram aimed at taking all necessary and practical 
steps to increase the availability of health services 
in rural areas. The Council will try to provide a 


Michigan Health Council Active 


common meeting ground on which representatives 
of all groups interested in health throughout the 
state can meet to discuss mutual problems. 


For the past two years the Michigan Health 
Council has assisted in the planning of the Michi- 
gan Rural Health Conference, and at present 
is working with the co-sponsors of that organiza- 
tion on details for the 1949 Conference. A meet- 
ing of the Committee on Arrangements of the 
Michigan Rural Health Conference was held in 
Lansing on March 3. A meeting of all co-sponsors 
was arranged in Lansing on March 14. At the lat- 
ter session the co-sponsors elected E. I. Carr, M.D., 
Lansing, as Chairman of the 1949 Michigan Rural 
Health Conference and voted to hold it in Grand 
Rapids on October 28-29, 1949. 


Dr. Brunk explained that a formal announce- 
ment of the program of expanded activities of the 
Council, including a complete background and 
the projected program, will go out shortly to co- 
sponsors, prospective members, and all Michigan 
organizations interested in health activities, and 
will be followed by an invitation to such or- 
ganizations to join in the augmented statewide 
program. 



























































































































Professional — 
Ee 


SOME BENEFITS OF 





MEMBERSHIP—MSMS 


Educational — Economic — 


Sociologic 
Enjoyment of a position of trust and social responsibility in the community resulting in 
the opportunity to assume leadership in all medical matters. ; 


2. Safeguarding your common interests through the vigilant work of democratically selected 
officers and committeemen who are men of your own kind: (a) who know your problems 
and those of your patients; (b) who serve generously without compensation; (c) who 
need and ask for your co-operation and advice. 

3. Maintenance and constant improvement of standards of medical practice for the pro- 
tection of patients. 

4. Protection against state and national legislation inimical to public interest and the 
advancement of medical science; constructive efforts to initiate beneficial health measures; 
important contacts to effect the proper administration of existing laws. 

5. Information and technical advice in medical-legal matters. 

6. Opportunity to participate actively in planning, organizing and operating public service 
health programs sponsored by your medical societies (such as voluntary service plans, 
rheumatic fever control centers, et cetera). 

7. Authentic information to an inquiring public regarding good medical service and the 
standing of practitioners. 

8. Publication of a monthly Journal of high quality containing the latest scientific liter- 
ature as well as medico-economic information important to you. 

9. Opportunity to participate in an active public relations program designed and working 
in the interests of the public, your profession and yourself. 

10. Personal service of your Executive Office in Lansing in matters associated with your prac- 
tice of medicine. 
11. 


Your medical societies act as sales ambassadors of the medical profession in your com- 
munity and in the state. 


The returns you receive from membership in the Michigan State Medical Society are almost 
unlimited. Your destiny is intimately related to the success of your cofinty, state and national 
medical organizations. 
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Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE* 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The Dsittis Steams. — 
effect is undiminished after repeated use. New York 13,,N. Y. WINDSOR, ONT. 
Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in %% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 42% 


water soluble jelly, % oz. tubes. 
Aprit, 1949 





Neo-Synephrine, trademark reg. U. S. & Canada 
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MICHIGAN MEDICAL SERVICE 
ISSUES NEW CERTIFICATES 


Since March 1, 1949, a new form of certificate 
for subscribers to Michigan Medical Service has 
been in effect. The new forms are as follows: 

Surgical Benefit Certificate—GS-3-49—Revision of 

March 1, 1949. Medical-Surgical Benefit Certificate 

—GMS-3-49—Revision of March 1, 1949. Com- 


munity Enrollment Surgical Benefit Certificate— 
CES-3-49—Revision of March 1, 1949. 


These three new certificates replace all certifi- 
cates previously in force. The general format of 
the certificates has been changed considerably, but 
the substance remains the same with the following 
major changes of interest to doctors: 


Definitions and Benefits 


“Maternity services; i.e., services for any condi- 
tion due to pregnancy except ectopic pregnancy, 
but not until after the certificate has been in force 
nine (9) consecutive months immediately preced- 
ing date of delivery. Maternity services do not in- 
clude. pre-natal or post-natal care.” 


Emergency surgical first aid in doctor’s office 
previously was a liberalization. This condition has 
now been made a part of the out-patient services 
and is in the contract reading as follows: 


“Emergency first aid in the doctor’s office. The 
maximum benefit for such service shall not ex- 


ceed $15.00.” 


This in no way changes the payment for surgical 
services in the doctor’s office where the item is 
listed in the fee schedule at $20.00 or more. 


General Limitation—Further exclusions are: 
(a) indirect blood transfusions, (b) sterilization of 
either sex, regardless of medical necessity, (c) 
x-rays Classified as screening, miniature plate or 
stereos. 


Exception to Full Service——In addition to Sec- 
tions (a) and (b) which cover the conditions re- 
garding subscriber income and private room ac- 


commodation requirements, a new section has been 
added: 


“(c) In the case of a subscriber not within 
classes (a) and (b) of this section who shall be 
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Michigan Medical Service 


entitled to recover damages by reason of, or re. 
imbursement for, the cost of the services or for the 
injury, accident or condition occasioning the ser. 
ices, except from insurers on policies of insurance 
issued to and in the name of such subscriber, the 
payment made to the doctor of medicine by Michi. 
gan Medical Service shall be considered to be on 
account of the reasonable value of the services, and 
the difference between such reasonable value and 
the amount received by the doctor from Michigan 
Medical Service shall be a liability of the sub. 
scriber to the doctor, payable out of such damage; 
or reimbursement if, as and when recovered by the 
subscriber. 


“Such additional charge, if any, shall be the lia- 
bility of the subscriber and not of Michigan Med- 


ical Service.” 


HOSPITAL SERVICE RATES CHANGED 


Michigan Medical Service subscription rates to 
Subscribers have not changed, but Michigan Hos- 
pital Service, its companion Plan, had a serious 
loss from operations during the first six months of 
1948. During that last six months, it reduced its 
deficit but it appears that there will be a net 
deficit for the year of somewhat more than $200,- 


000. 


Hospital costs continue to rise all over the State. 
Furthermore, utilization by subscribers continues at 
a high level. Effective March 1, 1949, Michigan 
Hospital Service increased its subscription rates 
to Group and Direct Pay subscribers. The new 
monthly Group rates are as follows: 


——_—_—_———_ 


Hospital Only Hosp. Surg. Hosp. Surg.-Med. 
Ward Semi-Pri. Ward Semi-Pri. Ward Semi-Pri. 


——_ 




















Se to $2.70 to $2.70 to $3.00 to 

Single Subscriber $1.80 $2.10 2.70* $3.00* .15* $3.45 

Husband & Wife a0 ye .70 .20 #3 $6.80 

Full Familyt 10 $4.60 35 85 7.35 $7.85 
*—Dependent on per cent of females in the 


ju 
t—Includes Husband, Wife and All Eligible Children 


The. Direct Pay rates are slightly higher than the 
above. There is no increase in rates to subscribers 
under the Community Enrollment or Limited 
Service ($5.00 and $7.00) contracts at this time. 
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AN OUTSTANDING STEEL SUITE BY HAMILTON 


Where space is a factor... choose the modern Hamilton 
Steeltone Suite. Here are all the qualities of Steeltone: 
Easy to clean finish, durable construction, rounded corners, 
the standard waste receiver, stool and treatment cabinet 
—plus a more compact single door instrument cabinet and 


a condensed examining chair-table. Let us show you this 
modern Hamilton STEELTONE SUITE today. 














"For Finer Equipment” 


‘Randolph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


80 COLUMBIA ST. WEST @ CADILLAC 4180 e FOX THEATRE BUILDING e DETROIT 1, MICH. 


APR, 


1949 
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MS MS County Secretaries---Public Relation; 
Conference 


January 9, 1949 


H. M. Best, M.D. of Lapeer, 
long-time Secretary of the La- 
peer County Medical Society, 
was chosen as Chairman of 
County Society Secretaries at 
the Annual Conference held at 
the Book-Cadillac Hotel, De- 
troit, on Sunday, January 9. 

One hundred ninety-seven 
were in attendance and heard 
an intensely enlightening pro- 
gram presided over by E. W. Blanchard, M. D., 
Deckerville, who served as chairman during the 
past year. 

J. S. DeTar, M.D., Milan, was the opening 
speaker on the day’s very interesting program. 
His subject was “The Present National Crisis” in 
which he presented for the first time his Analysis 
of the Ewing Report which has since become a 
popular brochure throughout the nation. 





H. M. Best 


“Nationalization of Medicine” was discussed 
by Warren H. Cole, M.D., of Chicago. 


C. E. Umphrey, M.D., Detroit, spoke during 
the afternoon on “America’s Health Planning 
Avoids Compulsion”; and Hugh W. Brenneman, 
MSMS Public Relations Counsel, presented “Mich- 
igan’s Progressive Voluntary Health Program.” 


Ample time was given both in the morning and 
in the afternoon for audience participation. 


The January 9 conference was the opening gun 
in Michigan’s well-known CAP plan of action 
against medicine dominated by politics. 


The forty-three county and district secretaries 
and executive secretaries present at the Conference 
were: 


County Secretaries —J. E. Mahan, M.D., Allegan (Al- 
legan); Harold Kessler, M.D., Alpena (Alpena-Alcona- 
Presque Isle); L. Fernald Foster, M.D., Bay City (Bay- 
Arenac-Iosco); R. C. Conybeare, M.D., Benton Harbor 
(Berrien); H. R. Bodine, M.D., Battle Creek (Calhoun) ; 
U. M. Adams, M.D., Marcellus (Cass); Bruno Cook, 
M.D., Westphalia (Clinton); Robert E. Ryde, M.D., 
Gladstone (Delta-Schoolcraft); Charles Steinke, M.D., 
Iron Mountain (Dickinson-Iron); E. P. Griffin, M.D., 
Flint (Genesee) ; Kuno Hammerburg, M.D., Clare (Gra- 
tiot-Isabella-Clare); Carle A. Peterson, M.D., Hillsdale 
(Hillsdale); P. J. Murphy, M.D., Calmuet (Houghton- 
Baraga-Keweenaw) ; G. D. Cummings, M.D., Lansing 
(Ingham); Robert- E. Rice, M.D., Greenville (Ionia- 
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Montcalm) ; H. W. Porter, M.D., Jackson (Jackson) ; ¢ 
H. Rigterink, M.D., Kalamazoo (Kalamazoo); J. } 
Brink, M.D., Grand Rapids (Kent); Wm. Hewes, MD 
Adrian (Lenawee); Ray M. Duffy, M.D., Pinckney (Li 
ingston); D. B. Wiley, M.D., Utica (Macomb); Jot 
F. Konopa, M.D., Manistee (Manistee); A. S. Narotzky 
M.D., Ishpeming (Marquette-Alger); Robert R. Scot 
M.D., Scottville (Mason); John A. White, M.D., Bi 
Rapids (Mecosta-Osceola-Lake); Stanley A. Steal 
M.D., Grayling (Medical Society of North Centr 
Counties); H. R. Brukardt, M.D., Menominee (Menon 
inee); H. L. Gordon, M.D., Midland (Midland); \ 
M.LeFevre, M.D., Muskegon (Muskegon) ; H. R. Moor. 
M.D., Newaygo (Newaygo); L. E. Grate, M.D., Chark 
voix (Northern Michigan); O. R. MacKenzie, MD. 
Walled Lake (Oakland); C. H. Flint, M.D., Hart (Oce 
ana); W. F. Strong, M.D., Ontonagon (Ontonagon); | 
H. Kitchel, M.D., Grand Haven (Ottawa); M. J. Mu 
ray, M.D., Saginaw (Saginaw); E. W. Blanchard, MD, 
Deckerville (Sanilac); W. L. Merz, M.D., Owosso (Shia 
wassee) ; E. W. Fitzgerald, M.D., Port Huron (St. Clair}; 
G. Thomas McKean, M.D., Detroit (Wayne); G. (¢. 
Tornberg, M.D., Cadillac (Wexford). 

Executive Secretaries—Sara M. Burgess, Flint (Gene: 
see) ; Else Kolhede, Detroit (Wayne). 

Officers and Members of the Council of the Michigan 
State Medical Society in attendance were: 

Officers: E.F. Sladek, M.D., Traverse City, President; 
W. E. Barstow, M.D., St. Louis, President-Elect; L. Fer- 
nald Foster, M.D., Bay City, Secretary; A. S. Brunk, 
M.D., Detroit, Treasurer; J. S. DeTar, M.D., Milas, 
Speaker—House of Delegates;; P. L. Ledwidge, MD, 
Detroit, Immediate-Past President. 

Councilors: C.E. Umphrey, M.D., Detroit, 1st Dis 
trict; Wilfrid Haughey, M.D., Battle Creek, 3rd District; 
R. J.*Hubbell, M.D., Kalamazoo, 4th District; R. ©. 


’ Pochert, M.D., Owosso, 6th District; T. E. DeGurs., 


M.D., Marine City, 7th District; L. C. Harvie, MD, 
Saginaw, 8th District; E. A. Oakes, M.D., Manistee, th 
District; F. H. Drummond, M.D., Kawkawlin, 10th Dis 
trict; C. A. Paukstis, M.D., Ludington, 11th District; D. 
W. Myers, M.D., Ann Arbor, 14th District; O. O. Beck, 
M.D., Birmingham, 15th District; W. B. Harm, MD, 
Detroit, 17th District; William Bromme, M.D., Detroit, 
18th District. 


The thirty-two Public Relations Committee representa 
tives present were: L. W. Hull, M.D., Chairman, Wayne; 
Hugo Aach, M.D., Kalamazoo; G, T. Aitken, M.D, 
Kent; E. W. Blanchard, M.D., Sanilac; A. F. Bliesmer, 
M.D., Berrien; A. S. Brunk, M.D., Wayne; C. G. Clip 
pert, M.D., North Central Counties; L. Fernald Fostet, 
M.D., Bay; W. G. Gamble, M.D., Bay; L. T. Hender- 
son, M.D., Wayne; F. P. Husted, M.D., Bay; Kenneth 
Johnson, M.D., Ingham; J. S. Lambie, M.D., Oakland; 
J. J. Lightbody, M.D., Wayne; J. E. Livesay, M.D., Gene- 
see; John J. McCann, M.D., Ionia-Montcalm; O. 3 
McGillicuddy, M.D., Ingham; H. J. Meier, MD, 
Branch; E. B. Miller, M.D., Manistee; B. T. Montgom- 
ery, M.D., Chippewa-Mackinac; E. S. Oldham, M.D, 
Gratiot-Isabella-Clare; C. A. Payne, M.D., Kent; L. A. 
Pratt, M.D., Wayne; R. F. Salot, M.D., Macomb; 6. 
B. Saltonstall, M.D., Northern Michigan; A. &. Schil- 
ler, M.D., Wayne; R. W. Teed, M.D., Washtenaw; 
Arch Walls, M.D., Wayne; C. L. Weston, M.D., Shia 
wassee; John E. Webster, M.D., Wayne; T. P. Wickliffe, 


(Continued on Page 430) 
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ilk becomes 


a dietary dilemma 


Problem: When casein or other animal protein 
sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 
of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 


*Goat’s milk and processed cows’ milk have unmodified casein factors. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada write The Borden Company, Limited, Spadina Crescent, Toronto 





Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 1544 fl. oz. cans 
at all drugstores. 
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ull-soy 


When Milk becomes 
"Forbidden Food" 


Say you saw it in the Journal of the Michigan State Medical Society 










































Michigan CAP Program Moves 
Into High Gear 


Several hundred members of MSMS met in the 
Grand Ballroom of the Book-Cadillac Hotel on 
Thursday night, March 24, for a CAP Booster 
Session. A review of the progress made throughout 
the state under the CAP organization plan was 
made. 


During the meeting it was disclosed that every 
county society in Michigan had completed the 
initial phase and had passed resolutions against 
socializing medicine. 


A report was made on the materials available 
for use in the program and mention was made of 
the increasing number of speeches being given by 
members of county societies. 


Following the meeting, opportunity for inter- 
ested members to meet with the Public Relation 
Field Secretaries working in different areas of the 
state was arranged. 


Sex Education Transcriptions 
Near Completion 


Thirteen transcriptions have been completed in 
the sex education series that ultimately may be used 
as a means of youth guidance. The scripts were 
prepared by the MSMS under the direction of 
Robert F. Breakey, M.D., and the late Harold A. 
Miller, M.D., while the transcriptions were pro- 
duced by the Wayne University Radio Depart- 
ment. 


Due to the untimely death of Dr. Miller, the 
work of revising the records has been retarded; 
presently Dr. Breakey is carrying on alone. When 
he has finished the revisions, the series will be re- 
viewed by the State Superintendent of Public In- 
struction and the Superintendent of Lansing Pub- 
lic Schools before being offered as a course of in- 
struction for the Lansing Schools. 


Public Relations Field Secretaries 


Six persons have been added recently to the 
Public Relations staff of the MSMS for the pur- 


428 


PR In Practice 


PPHPPPIILID IDI LOI IOP DID LD DDD DDD D DDD DDD DD DDO LODO DODO DDD ODD DD DODD D DDO DDD LD DODD DDD ODDO DDD DODD DODD DD GY, 













pose of working with individuals and societies a; 
CAP programs gain momentum. 


The new Field Secretaries are available for any 
help and assistance they can give in the implemen. 
tation of public education plans in the various 
areas of Michigan. 


The PR Secretaries and areas in which they 
work are as follows: 


WAYNE COUNTY CENTRAL MICHIGAN 
John Guy Miller Russell F. Staudacher 
4421 Woodward Avenue, 2114 Olds Tower, 
Detroit, Michigan Lansing, Michigan 


Telephone: Temple 1-6400 Telephone: 4-4429 





EASTERN MICHIGAN NORTHERN MICHIGAN 
Harold A. Draper Harry Heffner 
142714 Detroit Street 

’ Park Pl Hotel 
Flint, Michigan - wear ete 


Telephone: 8-3236 Traverse City, Michigan 





WESTERN MICHIGAN WOMEN’S AUXILIARY 
Stuart Campbell Miss Larita Jones 
611 G. R. Nat. Bank Bldg. 4421 Woodward Avenue, 
Grand Rapids, Michigan Detroit, Michigan 
Telephone: 9-4331 Telephone: Temple 1-640 







Socialized Medicine Materials 
Available from MSMS 


The great majority of the materials listed here 
are available in reasonable quantity upon requisi- 
tion to the MSMS Public Relations Office, 2114 
Olds Tower, Lansing 8, Michigan. 


No. 1. Analysis of the Ewing Report—by J. S. DeTar, 
M.D., Milan, Michigan. 

No. 2. Uncle Sam, M.D.—published by Michigan Pub- 
lic Expenditures Survey (Socialized Medicine as 
an economic threat). 

No. 3. Check and Double Check—published by Med- 
ical Society of New York (Questions an 
answers on Socialized Medicine). 

No. 4. Brookings Institution Report Conclusions—te 
printed by National Physicians Committee (The 
conclusions of an unbiased survey). 


No. 5. Doctor, My Statistics Feel Funny—by Maurice 
Friedman, M.D., reprinted from the Nations 
Business (Analysis of draft rejection figures). 

No. 6. Socialism—A Politicians Paradise—transcript of 
Radio Talk by Henry J. Taylor. 

No. 7. A Step in the Wrong Direction—by Dorothy 
Thompson (First-hand experiences in England). 

No. 8. Digest of the Ewing Report—published by Na 
tional Physicians Committee (a Digest-—not @ 
reply or analysis). 


(Continued on Page 430) 
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Socialized Medicine Materials 
Available from MSMS 
(Continued from Page 428) 


American Health Planning Avoids Compulsion 
—talk by C. E. Umphrey, M.D., Detroit, Michi- 
gan. 

The Issue of Compulsory Health Insurance— 
talk by A. E. Schiller, M.D., Detroit, Michigan. 
Michigan’s Progressive Voluntary Health Pro- 
gram—talk by H. W. Brenneman, Lansing, 
Michigan. 

Porter on Health Insurance—reprint from 
Cleveland Plain Dealer. “Health Insurance is 
a fine thing—will remain so until the govern- 
ment gets hold of it.” 

A Brief on Compulsory Health Insurance—tre- 
print from Hospital Management (Gives fairly 
detailed analysis of legislation now before Con- 
gress). 

Political Medicine—letter from National Eco- 
nomic Council, Inc. (Easy-to-read letter in mat- 
ter-of-fact form). 

The Dr. Harris Letter—Dr. Harris, prominent 
British surgeon, writes his views on British medi- 
cine to a friend in Crawfordsville, Ind. 


The 12 Points of the A.M.A. 
Government Medicine in New Zealand—lIts s0- 
cial, economic ad political implications as pre- 


pared by A. Lexington Jones, D.D.S., M.S., 
Christchurch, New Zealand. 


No. 9. 


No. 10. 
No. 11. 


No. 16. 
No. 17. 
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“Tell Me Doctor” Over New Stations 


“Tell Me Doctor,” the popular radio program 
of the MSMS, has gained new listeners during the 
past few weeks. Newest station to carry the five. 
minute program is WABJ in Adrian, Michigan. 

Station WELL in Battle Creek has just an- 
nounced that the programs will be carried for 
another year under the continued sponsorship of 
The Apothecary Shop in that city. The station 
reports that many letters from listeners testify to 
the wide acceptance of the recorded health news 
programs. 


Another important change in scheduling for 
“Tell Me Doctor” was made in Detroit. The 
series is now heard over Station WJBK instead of 
CKLW. Doctors in Wayne County will now be 
able to hear their own program, as the air time is 
from 7:10 to 7:15 each night, Monday through 
Friday. The program is sponsored by the J. F. 
Hartz Co., Detroit. 





M.D., Houghton-Baraga-Keweenaw; D. B. Wiley, M.D., 
Macomb. 

The twenty-two Legislative Committee representatives 
present were: L. A. Drolett, M.D., Chairman, Ingham; 
W. E. Barstow, M.D., President-Elect, MSMS, Gratiot- 
Isabella-Clare; O. O. Beck, M.D., Chairman of The 
Council, Oakland; W. A. Chipman, M.D., Wayne; 
George Conover, M.D., Genesee; R. J. Douglas, M.D., 
Muskegon; E. F. Ducey, M.D., Kent; Nicola Gigante, 
M.D., Wayne; T. K. Gruber, M.D., Wayne; W. H. 
Huron, M.D., Dickinson-Iron; E. D. King, M.D., Wayne; 
O. B. McGillicuddy, M.D., Ingham; W. F. Mertaugh, 
M.D., Chippewa-Mackinac; H. L. Morris, M.D., Wayne; 
C. L. A. Oden, M.D., Muskegon; C. W. Reuter, M.D., 
Bay; E. W. Schnoor, M.D., Kent; J. G. Slevin, M.D., 
Wayne; R. A. Springer, M.D., St. Joseph; R. V. Wal- 
ker, M.D., Wayne; George Waters, M.D., St. Clair; J. 
F. Whinery, M.D., Kent. 

MSMS Delegates to the American Medical Association 
and their Alternates who attended the conference were: 
L. G. Christian, M.D., Ingham; W. D. Barrett, M.D., 
Wayne; T. K. Gruber, M.D., Wayne; W. H. Huron, 
M.D., Dickinson-Iron; R. A. Johnson, M.D., Wayne; R. 
L. Novy, M.D., Wayne. 

Presidents and Presidents-elect of County Medical So- 
cieties who attended were: Walter Chase, M.D., Allegan; 
A. A. Humphrey, M.D., Calhoun; S. R. Russell, M.D., 
Clinton; Harold Hiscock, M.D., Genesee; Frank Power, 
M.D., Grand Traverse-Leelanau-Benzie; John F. Sander, 
M.D., Ingham; Ralph Wadley, M.D., Inham; S. E. 
Andrews, M.D., Kalamazoo; H. C. Bodmer, M.D., Kala- 
mazoo; J. F. Whinery, M.D., Kent; Frank L. Doran, 
M.D., Kent; A. M. Rothman, M.D., Macomb; James L. 
Gillard, M.D., Muskegon; E. B. Cudney, M.D., Oakland; 
W. K. Slack, M.D., Saginaw; Henry Wass, M.D., St. 
Clair; Donald Pollack, M.D., St. Clair; R. A. Springer, 
M.D., St. Joseph; Douglas Donald, M.D., Wayne; J. J. 
Lightbody, M.D., Wayne. 

Chairmen of County Societies Public Relations Com- 
mittees who attended were: F. P. Husted, M.D., Bay; 
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L. M. McBryde, M.D., Chippewa-Mackinac; J. E. Live- 
say, M.D., Genesee; E. S. Oldham, M.D., Gratiot- 
Isabella-Clare; T. P. Wickliffe, M.D.; Houghton-Baraga- 
Keweenaw; Kenneth Hodges, M.D., Ingham; J. W. 
Rice, M.D., Jackson; Hugo Aach, M.D., Kalamazoo; P. 
W. Kniskern, M.D., Kent; P. T. Mulligan, M.D., Ma- 
comb; E. B. Miller, M.D., Manistee; Felix J. Kemp, 
M.D., Oakland; S. M. Tweedie, M.D., Sanilac; George 
Waters, M-D., St. Clair; Ed. Terwilliger, M.D., Van 
Buren; R. W. Teed, M.D., Washtenaw. 

Other County Medical Society representatives includ- 
ed: R. J. Albi, M.D., Charlevoix; A. B. Gwinn, M.D., 
Barry; D. W. Thorup, M.D., Berrien; C. R. Dengler, 
M.D., Jackson; Wm. R. Young, M.D., Van Buren; H. 
P. Kooistra, M.D., Kent; H. V. Lilga, M.D., Northern 
Michigan; John M. Markley, M.D., Oakland; D. B. Mor- 
rison, M.D., Calhoun; A. C. Pfeifer, M.D., Genesee; 
G. A. Sherman, M.D., Ingham; L. J. Wallen, M.D., 
Chippewa-Mackinac. 

Officers of the Woman’s Auxiliary attending included: 
Mrs. T. Grover Amos, Detroit; Mrs. J. Norris Asline, 
Essexville; Mrs. Robert Breakey, Lansing; Mrs. Joe De 
Pree, Grand Rapids; Mrs. W. L. Dixon, Grand Rapids; 
Mrs. H. H. Gay, Midland; Mrs. Austin Heine, Mt. Clem- 
ens; Mrs. H. J. Meier, Coldwater; Mrs. Robert McGilli- 
cuddy, East Lansing; Mrs. W. W. McGregor, Detroit; 
Mrs. A. F. Milford, Ypsilanti; Mrs. Donald Pollack, Port 
Huron; Mrs. Charles Smith, Hancock; Mrs. Walter Stin- 
son, Bay City; Mrs. Oscar Stryker, St. Clair Shores; Mrs. 
John Volderauer, Kalamazoo; Mrs. Don R. Wright, Flint; 
Mrs. Gordon Yeo, Big Rapids. 

Others present were: W. H. Cole, M.D., Chicago, II- 
linois; Past Presidents of the MSMS, Henry Cook, M.D., 
Genesee, and R. S. Morrish, M.D., Genesee. Also, Mrs. 
W. G. Mackersie, Mu George Cooley of the AMA, 
Mr. W. Byrne, Mr. J. W. Castellucci, Mr. William Cruse, 
Mr. L. G. Goodrich, Mr. Jay C. Ketchum. Mr. Peter 
Klein, Mr. W. S. McNary, Mr. Robert Morse and Mr. 
K. E. Trimm, representing Michigan Medical Service, 
Michigan Hospital Service. 
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if she is one of your patients... 


...She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 


distressed by symptoms of the climacteric, may find it difficult to meet 
competition. ‘Premarin’ offers a solution. Many thousand physicians 
prescribe this naturally-occurring, oral estrogen because... 


. Prompt symptomatic improvement usually follows therapy. 
. Untoward side-effects are seldom noted. 
. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 
. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen ‘ 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- p 
ent in varying amounts as water-soluble conjugates. ® * 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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Amazing progress has been made in the control 
of communicable diseases, particularly during the 
past two decades. Twenty years ago communi- 
cable diseases accounted for more than a third of 
the total deaths in Michigan. In 1948, less than 
10 per cent of the total deaths were due to com- 
municable diseases. 

Recognizing the need for further effort, the 
Michigan State Medical Society and the Michi- 
gan Department of Health have designated the 
month of May as “Immunization Month.” This 
month was selected since for twenty-five years 
May 1 has been Child Health Day. During May 
all physicians in Michigan are putting special em- 
phasis on immunizing all children in their practices 
against whooping cough, diphtheria, smallpox 
and tetanus. State and local health departments, 
school and parent groups are carrying on intensive 
educational programs directed toward having all 
children protected. 

The following basic immunization schedules are 
those which meet with the approval of the Michi- 
gan Department of Health and the Child Wel- 
fare Committee, MSMS: 


May Is Immunization Month 


BASIC IMMUNIZATION SCHEDULES 

















(6 mo. 
Triple Vaccine (7 mo. 
(8 mo. 
Smallpox Vaccination 1 yr, 
Tuberculin Test + 2 yr 





Booster doses of triple vaccine by age 3 and at 
age 5. Repeat smallpox at age 5. 























OR 
(4 mo, 
Pertussis (5 mo. 
(6 mo. 
(7 mo, 
Diphtheria-Tetanus (8 mo. 
alum precipitated (9 mo, 





Smallpox Vaccination 1 vr 

Tuberculin Test + 2 \ 

Booster doses of triple vaccine by age 3 and , 
age 5. Repeat smallpox at age 5. 




















alum precipitated 
Smallpox Vaccination 
Tuberculin Test -+ 
Booster doses ‘of Pertussis, Diphtheria and 1 
tanus by age 3 and at age 5. 
Repeat smallpox at age 5. 





OR 
(4 
Pertussis (5 m 
(6 : 
(7 mo 
Diphtheria (8 mo 
alum precipitated (9 mo 
Tetanus (10°; 
(11 n 
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GINGER ALE 


Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 


A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 


Developed by Michigan’s First Registered Pharmacist 
+ 
a 
& 
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The FIRST Est ogenic Preparation 
| 1. RAPID ESTROGENIC EFFECT 


E in a $ \) 2. PROLONGED DEPOT ACTION 
injection — 
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Dissolved estrogens for rapid action—plus a central implant for an 
effect lasting approximately a month. 


Parenteral therapy with estrogenic substances derived from natural 
sources at a cost no greater than that of oral medications. 


Permits gradual adjustment to postmenopausal estrogen levels... 
avoiding minimal likelihood of withdrawal bleeding. 


@ Unique vehicle—dry syringe not required . . . syringes easily cleaned 
after use ... microplatelets pass readily through a 26-gauge needle. 
SUPPLIED: estrucenone* 50,000 I.U. estrone (5 mg.) per cc.: 5-cc. mullti- 


ple-dose vials. estrucenone 20,000 I.U. estrone (2 mg.) per cc.: 5-cc. vials; 
l-cc. ampuls, boxes of 25. 


Fupension ESTRUGENONE 


TRADEMARK 


(EsTROGENIC SUBSTANCES, WATER — 


50,000 I.U. estrone (5 mg.) per ce. 
with benzyl alcohol 2% 
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See baaaah FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 


Sremers-Unban Company Established 1894 


Box 2038.......MILWAUKEE 1, WISCONSIN. 
a *Exclusive trademark of Kremers-Urban Co. 
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FIVE HUNDRED PHYSICIANS QUIT 
BRITAIN’S STATE SERVICE 


The beautiful Christmassy glow that swept across 
Britain eight months ago when the socialist state took 
over most doctors and hospitals and announced that 
henceforth it was providing full medical service “free of 
charge” is beginning to fade. 

Within the last few weeks more than 500 doctors have 
resigned from the health service and private doctors again 
find themselves with as many patients as before and, a 
survey showed, even a few more. 

Patients are switching back to private doctors only 
at great penalty. They must continue to pay new tax 
assessments to support the state medicine. By quitting 
the government doctor, they must again pay not only 
the doctor but also for all medicines, glasses or other ap- 
purtenances, ambulance service and hospital care. Fur- 
thermore, the government has boosted the hospital fees 
for private patients by at least one third and in some 
cases one-half. 


Service Not Good 


Patients returning to private doctors say they do so 
because they have found that the state is not providing 
good medical service and that the quality of service 
is already deteriorating. 

“It’s good enough for the ordinary day to day 
ailments,” one patient told her private doctor. “But I 
can’t trust it when I am really sick.” 

The lack of trust in the state medicine is gradually 
spreading. More and more doctors are saying that their 
patients now treat them as a clerk or a shopkeeper, a per- 
son who fills out forms for patent medicines or other 
benefits. 

Three months ago a few doctors formed an organiza- 
tion called the Fellowship for Freedom in Medicine. 
They said the British Medical association had “lost 
its courage” and had been “intimidated” and, thus, had 
lost its value. The organization, with Lord Horder, former 
physician to King George V., as its head, now numbers 
2,300, and more doctors are joining every day. At first 
the organization was made up only of doctors who re- 
fused to join the state scheme. Now more than half of its 
membership comes from doctors who had signed with 
the government but believe reforms must be made. 


Work to Reform Law 
Some of the doctors wanted the organization to cam- 
paign for repeal of the medical act, branding it bad 
medically, ethically and politically. But the group has 
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decided that repeal is impossible, so will concentrate its 
efforts on working for reforms of the law. 

The organization has already decided on two amend- 
ments it will seek: (1) To free medical schools from 
government control, and (2) to recover for the doctor 
the right to good will, which means the right to buy 
and sell practices, outlawed by the act. 

The doctors are agreed that schools must be free from 
government control to assure the profession’s future. 
They believe, likewise that doctors should recover the 
right to their practices so that doctors will no longer be 
at the mercy of government officials—that the value 
of a good practice will be sufficient to make a doctor in- 
dependent and permit him to say “no” occasionally to 
some government order. 


Demand Time for Patients 

The basic reforms, however, will be aimed at giving 
doctors adequate time to dispense good medicine. ‘At 
present a doctor, to have a reasonable income, must have 
at least 3,000 patients. To care for such a large number 
of patients, many doctors devote only one, two or three 
minutes to the average patient. 

Members of the “Freedom” fellowship do not believe a 
doctor can do a good job in such limited time. The 
obvious solution is to increase the number of doctors and 
also increase the pay per patient, so that a doctor can 
give a patient adequate time and still live well hin- 
self. But this means far greater cost than even the sur- 
prisingly high bills which government medicine has run 
up in the last eight months. Treasury officials are already 
alarmed about the high cost of state medicine, and 
Minister of Health Aneurin Bevan has given his first 
orders for cuts—the first orders going to hospitals. 

Resigners a Minority 

The group is now considering some method by which 
doctors employed by the state can be allowed sufficient 
time to make adequate diagnosis and give adequate treat- 
ment. 

The number of doctors resigning from the health 
service and of patients returning to private doctors is only 
a minority. The health ministry boasts that it has more 
doctors working for it than it did when the law became 
effective last July. Most of the additions, however, came 
in the late summer and fall and the resignations have 
started only lately. 

More than 18,000 of the 20,000 general practitioners 
are working for the government, at least part time— 
ArTHUR VEysEY in Chicago Daily Tribune Mar. 14, 
1949. 
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A JOB FOR THE DOCTORS 


Senator Murray of Montana resorts to demagogy when 
he accuses the American Medical Association of raising a 
$3,500,000 political fund to fight his compulsory health 
insurance plan. He probably knows as well as the doc- 
tors do that this is a deviation from the strict truth. 
The doctors have assessed themselves $25 each to raise 
an educational fund. Strictly speaking, there is quite 
a difference between public education to defeat a bill 
and lobbying. 

The AMA is composed of most of the reputable physi- 
cians and surgeons in the United States. The family 
doctors of ninety-nine out of 100 of us are members. 
They are honorable, decent men and women, on whom 
most of us have complete reliance. There is nothing 
sinister about them. They are trying, each in his own 
way, to do the best job possible for the people who 
depend on thém. 


The money they are raising is to be used in telling the 
people, through advertisments, literature, lectures, and 
possibly motion pictures, just what socialized medicine 
would mean. The doctors as a whole, like most other 
people, believe that voluntary plans of health insurance 
are likely to be much more satisfactory than a government 
system, where patients are run through a mill with 
government doctors and government nurses looking at 
their tongues and handing them pills as they pass through. 

Perhaps the doctors could do a better grassroots 
educational job than any advertising agency if each 
would'take a few minutes a day to tell his patients the 
truth about socialized medicine.—Editorial, Rocky Moun- 
tain Medical Journal, February, 1949. 


EXCERPT FROM LINCOLN DAY ADDRESS 


There is vast propaganda today for socialized medicine. 
I think it would destroy precious personal relationships 


in the American way of life, produce wholesale medioc- - 


rity in the skills which serve the sick, and saddle us 
with a new and appalling bureaucracy. But this does 
not require me to blind my eyes to the existence of a 
crushing and well nigh universal sick problem in the 
lives of millions of our citizens. 


It is a problem that must be met. But we have a 
choice of methods. One is voluntary and, therefore, 
typically American. The other is involuntary and, there- 
fore, typically bureaucratic. The latter is socialized 
medicine. The former is co-operative medicine. I ex- 
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pect the American people and the Republican Party to 
choose the former. I want my party to look at the great, 


humanitarian, co-operative effort of the Blue Cross, for 


example, which represents co-operation and not compul- 
sion. 


The Blue Cross comes to finest fruition here in Michi- 
gan where one of four of our people already have thus 
cheaper and better protection than they would ever get 
from socialized medicine. Probably two out of four of 
our Michigan people are covered by this or other volun. 
tary plans. 


I expect the Republican Party to offer co-operative 
legislation to encourage these voluntary plans within the 
States. Thus, it will liberally conserve the public welfare 
in the best American tradition. Thus, it will not create 
more problems than it solves. Thus, it will build another 
bridge—Tue Hon. ArtHur H. VANDENBERG, Detroit, 
Michigan, February 10, 1949. 


CARDIFF DOCTORS 


Mr. Bevan stated on December 16, that fourteen doc- 
tors in Cardiff each had more than 4,000 registered pa- 
tients. The highest number of people registered with one 
doctor was 7,190. This doctor practiced in a partnership 
employing two assistants. Seventeen Cardiff doctors 
had applied for the basic salary of £300. 

Mr. George Thomas asked whether Mr. Bevan knew 
of the difficulty caused in Grangetown, Cardiff, by four 
doctors operating from one small surgery, having closed 
their other surgery when the National Health Service 
started, and whether, in view of the daily queue caused, 
he would insure that another surgery was made avail- 
able. 

Mr. Bevan replied that a doctor was required under 
the regulations to provide proper and sufficient surgery 
and waiting-room accommodations for his patients. This 
case had been considered by the Cardiff Executive Coun- 
cil, who had drawn the practitioners’ attention to the 
need for full compliance with the terms of these regula- 
tions.—Editorial, British Medical Journal, Jan. 1, 1949. 





NOT SAFE AT HOME 


Of the 638 Michigan children who were killed in acci- 
dents last year, 327—more than half—were killed in 
accidents in their own homes. Suffocation, home fires, 
and automobile-pedestrian accidents and drownings were 
the major causes of children’s accidental deaths. 
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NEED FOR DOCTORS AND DENTISTS 


Physician and dentist need is critical in the armed 
forces. A release from Secretary Forrestal says: 

The plain fact is that the Armed Forces are faced with 
a shortage of physicians and dentists which, at this point, 
is critical. 

Unless sufficient physicians and dentists come forward 
now and volunteer for service, our entire national de- 
fense program may be gravely handicapped. 

By July of this year we will have lost almost one- 
third of the physicians and dentists who are now in the 
Armed Forces. An overwhelming majority of these are 
former V-12 and ASTP students whose tours of duty 
have been completed. 

This new loss means that the Armed Forces will not 
have enough professional men to give necessary medical 
services to the almost 1,700,000 men and women who are 
serving their country. 

We are pledged to give that service, but our Govern- 
ment will most certainly fail to do so unless we obtain 
sufficient professional manpower. Without an adequate 
number of qualified medical personnel we would be 
helpless in the event of any unusual crisis. 

There are 15,000 young physicians and dentists in 
America today who were deferred from the draft and 
excused from combat in order to complete their pro- 
fessional education. Of this group, 8,000 received all 
or part of their professional training at government ex- 
pense—the remaining 7,000 paid for their own educa- 
tion, but were excused from the draft and combat service. 

By the end of July, 1949, we will be short about 
1,600 physicians and about 1,160 dentists. By next 
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December this shortage will grow to 2,200 physician; 
and ',400 dentists. 


I believe these 15,000 men who saw no service over. 
seas and who were not exposed to the rigors of war 
will themselves recognize our right to appeal to them to 
make a contribution in this emergency. 


From the ranks of these men we should obtain the 
replacements for those who have served and who ar 
now entitled to return to civilian life if they desire. Ip 
a democracy, this procedure is fair, equitable, and just; 
and we propose to make our appeal to these former 
ASTP and V-12 students before taking more drastic 
steps. As Americans, I am confident that they wil 
recognize their obligations if they are acquainted with 
the facts. 


It should be made clear to the various communities 
in America that we are not making an effort to obtain 
doctors from sorely needed areas, nor creating any 
further shortage of physicians and dentists in civilian 
medicine. In the next few months over 4,000 young men, 
trained by the Government in wartime and who now have 
finished their two-year tour of duty, will be returning 
to civilian life. We are only replacing these physicians 
and dentists who will be going from active duty to 
civilian practice. 


In addition, arrangements will be made by the services 
to allow those who volunteer at this time to finish their 
current training periods before being called to active 
duty. Calls to active duty will be staggered so as to cause 
minimum disruption to civilian hospital training pro- 
grams. 
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Michigan Cancer Detection 
Center Survey 


Report by the Cancer Control Committee 
Michigan State Medical Society 


HE ORIGIN of the periodic medical exam- 

ination for detection of early cancer is some- 
what obscure. However, one of the first organ- 
ized efforts in that direction was made in 1937 
by Dr. Elise S. L’Esperance of New York, who or- 
ganized a detection center for women at the New 
York Infirmary for Women and Children, later 


extending the program to a similar undertaking 


at Memorial Hospital, New York City. This pro- 
gram was followed a year later by Dr. Catherine 
Macfarlane of Philadelphia, who set up a program 
for examination of the breasts and uteri of 1,000 
women at semi-annual intervals for a period of 
five years. In 1943, Dr. Augusta Webster and as- 
sociates opened the Chicago Cancer Prevention 
Clinic at the Women and Children’s Hospital. In 
1944, the Donner Foundation of Philadelphia 
established five cancer detection centers in five 
teaching hospitals in that city under direction of 
Mildred W. S. Schram, Ph.D. 


Experience gained in these pioneering under- 
takings demonstrated that it was possible by care- 
ful examination under certain conditions to find 
cancer, particularly cancer of the breast and of 
the cervix, before the patient had become aware 
of any abnormal condition in these tissues. Know- 
ing that the greatest hope for cure of cancer is 
to find it in the earliest possible stage, the impetus 
to early diagnosis was greatly increased by the 
findings of these pioneering studies. 


About 1945, the American Cancer Society pub- 


licized the development of. similar programs 
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throughout the country, and at its invitation the 
American College of Surgeons, in 1947, promul- 
gated and published minimum standards that such 
centers should meet in order to fulfill their in- 
tended purpose. 


At the March, 1948, meeting of the Cancer Con- 
trol Committee of the Michigan State Medical 
Society, a plan was approved for a study of the 
fifteen detection centers in Michigan, to be un- 
dertaken by two members of the committee. Ac- 
cordingly, these centers were visited between Au- 
gust 15 and October 1, and comparable informa- 
tion concerning the organization and activities 
of each center was assembled. The remainder of 
this report will be devoted to a discussion of the 
findings of this survey. 


There were advantages in having all centers 
visited by the same interviewers; otherwise some of 
the interesting problems of the sharply contrasting 
and confusing picture presented might have been 
missed. Striking differences in basic principles and 
mode of operation ‘existed in different centers. 
The personnel of each center warmly championed 
its methods, although they were, in most instances, 
experimental. 


In Michigan, the first cancer detection center 
was opened in November, 1945, at the Hancock 
School in Detroit. This center was sponsored and 
supported entirely by the Detroit Federation of 
Women’s Clubs, and, as it examines only women, 
it was staffed by women physicians of Detroit. 
Other centers developed in rapid succession, until 
at the present time there are fifteen such centers 
in Michigan. Their location and date of organiza- 
tion are noted in Table I. 


Sponsorship.—With one exception all of the 
centers are sponsored by the American Cancer 
Society organization in their respective communi- 
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TABLE I. DATE OF ORGANIZATION OF CANCER 


DETECTION CENTERS IN MICHIGAN 








Battle Creek 


September, 1947 
Detroit: 





Evangelical Deaconess Hospital March, 1947 
Federated Women’s Clubs (Hancock School) November, 1945 
Harper Hospital January, 1946 
Henry Ford Hospital January, 1946 
New Grace Hospital January, 1947 
Providence Hospital February, 1946 
St. Mary’s Hospital January, 1946 
Trinity Hospital February, 1947 
Woman’s Hospital January, 1946 
Grand Rapids November, 1946 
Hastings-Pennock Hospital February, 1948 
Lansing March, 1948 
*Pontiac-St. Joseph’s Mercy Hospital February, 1948 
Saginaw November, 1947 





*This center has been discontinued since the survey was made. 





ties. The exception is the Federation of Women’s 
Clubs Center in Detroit. In every case the ap- 
proval of the medical society of the county where 
the center is situated was obtained prior to or- 
ganization of the program. This approval was 
necessary to make the program function in a 
worthwhile manner. 


In some centers the Junior League, Farm Bu- 
reau, and similar groups actively sponsor and 
participate in the activities. 


Location.—Five centers are located in quarters 
other than a local hospital. These are in Battle 
Creek, Detroit, Grand Rapids, Lansing, and 
Saginaw. In each of these, special quarters have 
been provided in a convenient downtown location 
and the space remodeled and equipped for the 
work to be done. In all other centers the work is 
carried on in a local hospital where quarters, and 
in most cases all needed equipment and supplies 
are made available. 


Waiting Period——The time in weeks between 
the appointment and examination varied from one 
to twenty-four weeks. In one Detroit center the 
waiting period is seventeen weeks. The other De- 
troit centers now have a waiting period of eight 
weeks. This period formerly was twenty-four 
weeks, but a change of policy has resulted in no 
new appointments being made until the back- 
log has been reduced to eight weeks, after which 
it is planned to keep the appointment list to the 
shorter waiting period. 


Two centers had a waiting period of nine weeks, 
one center of six weeks, two of two weeks, and one 
of one week. 


Frequency of Meetings.—In seven of the centers, 
there is a weekly session. In three, semi-weekly 
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aminations annually, an average of approximately 


sessions are held, while in at least three other. 
sessions are held daily, five days per week. The 
frequency of meeting in others is more irregular. 


Length of Session.—The length of sessions va- 
ries from two to six hours. The average being from 
three to four hours. 


Source of Patients—A great majority of patients 
applied directly for the examination, less than 5 
per cent being referred by a physician. The at. 
tempt to filter eligible examinees from those ap. 
plying for examination varies. In practically all 
cases, applicants must select a physician prior to 
their examination, to whom the report of their 
examination will be sent. If the examinee has no 
physician, a list of the county medical society is 
submitted for a selection which, in some areas, 
is limited to those near the examinee’s home. 


In but one center are known cancer patients 
accepted. In two others they may be accepted if 
referred by a physician. It is hard to understand 
why an institution “detecting” cancer should dis- 
sipate its efforts by re-examining those known to 
have cancer unless the detection center is a part 
of an approved tumor clinic where complete diag- 
nostic and treatment services are available. 


Well patients are accepted in all centers, and 
in only a few are they restricted to any certain 
geographical area. 
cepted only from the county where the center is 
located or from an adjacent county that has no 
center. In others they are accepted regardless of 
residence. 


In some cases they are ac- 


Number of Patients per Session—The number 
examined at each session varies from two to twenty, 
with an average of approximately eight. 


Number Examined per Year.—This depends, in 
general, on the number and length of sessions, but 
in actual numbers it varies from 265 to 1,300 ex- 


580. 


Time per Examinations—The time devoted to 
each examination was given as from thirty to sixty 
minutes. 


s 
Number and Percentage of Positive Findings.— 
Out of 8,693 examinations in a twelve-month pet- 
iod, 104 cancers were found, a percentage 0! 1.2 


JMSMS 





positi 
perce: 
centel 


Sco 
was a 
additi 
inatic 
no sI 
exam 
ters \ 
early 


Micr 
only 

form: 
Biops 


TI 
of ex 
histo: 
with 
is tak 
oper: 
Gray 
altho 
parti 


A 
impa 
less 1 
nurs 
Forn 
consi 
torie 
sirab 
leavi 
exan 


Di 
ters 
amir 
In t 
visec 
who} 
mati 
e€Xal 
they 
the. 


Apr 





thers, 
The 


‘Sular. 


ns va- 
> from 


atients 
han 5 
he at- 
se ap- 
lly all 
‘ior to 
~ their 
Nas no 
lety is 
areas, 
e. 


atients 
»ted if 
rstand 
Id dis- 
wn to 
a part 
> diag- 


s, and 
-ertain 
re ac- 
nter 1s 
has no 
less of 


umber 
wenty, 


nds, in 
ns, but 
OO ex- 
mately 


ted to 


‘oO sixty 


In gs.— 
th per- 
of 1.2 


[MSMS 


MICHIGAN CANCER DETECTION CENTER SURVEY 


positive findings in these examinations. These 
percentages varied from one to six in the various 
centers. 


Scope of the Examination.—In all centers there 
was a general examination of the entire body. In 
addition, eleven centers made proctoscopic exam- 
inations when the history indicated. Three made 
no such examination. A _ routine proctoscopic 
examination is done in but one center. Five cen- 
ters were utilizing the cell smear technique for 
early diagnosis of cervical cancer. 


A urinalysis is performed at all centers but one. 
In but three are complete blood counts made, par- 
tial ones in two others, e.g., a hemoglobin is taken 
and if it is found to be low, the examinee’s physi- 
cian is advised that a blood count should be done. 
Microscopic urinalysis is not done in some centers; 
only the albumin and sugar reactions are per- 
formed. Kahn tests are made in but four centers. 
Biopsies are taken only in one center. 


There is no uniformity in history-taking at time 
of examination. In six centers the nurse takes the 
history or, as in one of the centers, in co-operation 
with a lay secretary. In seven centers, the history 
is taken by a physician or, as in two centers, in co- 
operation with a lay secretary. In five centers a 
Gray Lady or other lay person takes the history, 
although in two of these centers the physician 
participates. 


A carefully recorded and evaluated h‘story is an 
important part of any medical examination. Un- 
less taken by a physician, or in part by a qualified 
nurse, a medical history may be of little value. 
Forms used in the detection centers surveyed vary 
considerably and tend to be lengthy. When his- 
tories are taken by lay persons it would seem de- 
sirable to use a short form for basic information, 
leaving the recording of medical data to the 
examining physician. 


Disposition of Examination Record.—Five cen- 
ters advise the patient of his findings by the ex- 
amining physician at the time of the examination. 
In ten of the centers the patient was not so ad- 
vised, the report being sent to his family physician, 
whom he was asked to contact for further infor- 
mation about his condition. In four centers the 
examination findings were sent to osteopaths when 
they had been given as the physician of choice by 
the one examined. 
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There was no uniformity of disposition of ex- 
amination records, and it is evident that further 
study of this problem is desirable. 


Follow-up Procedure.—In ten of the centers an 
effort was made to keep in contact with those 
examined to see if they had carried out the recom- 
mendations regarding further examination by 
their family doctor or any other recommended 
procedure. Five of the centers reported that they 
did not follow through on their recommendations 
to see whether they were carried out. In practically 
all cases data are kept for statistical study and are 
available to authorized individuals. 


Participating Physicians—The examining staff 
of the center is usually drawn from members of 
the county medical society or hospital staff who 
have indicated their willingness to serve. Little 
difficulty has been experienced in obtaining a suf- 
ficient number for the center’s needs, which vary 
from one to nine per session. In six centers, rou- 
tine examinations are made by hospital residents, 
the members of the medical society being in nom- 
inal charge, with specialists acting as consultants 
on call. In one center consultants served once in 
every four or five months. In another, where the 
medical group is small, physicians serve every 
fourth session, and this frequent duty has proved 
somewhat of a burden. ) 


In other centers, members of the junior attend- 
ing staff make the examinations under the super- 
vision of a more experienced consultant. In yet 
other centers, members of the senior hospital staff 
serve on a rotating basis. In but one center were 
the examining physicians confined to the senior 
staff members. 


In but three centers are physicians paid for 
their services. In one, the physician gets $4 per 
examination. In two others, the examiners are 


paid $12 for each session they serve. 


Lay Personnel.—In ten centers a paid lay direc- 
tor or secretary is employed. In all but two cen- 
ters, volunteer lay personnel contribute their serv- 
ices as needed. In three centers the paid executive 
is a nurse who also assists in the examinations. 
Volunteer personnel is recruited from Gray La- 
dies, practical nurses, Junior League members, and 
similar local organizations. 
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Conclusions 


1. The cancer detection center has a place in 
the cancer control program as an experimental and 
demonstration service. As at present conceived, it 
cannot render an adequate community service for 
the following reasons, among others: 


(a) Physical inability to examine any significant 
percentage of the population in any reason- 
able period of time. 


Incompleteness of the examination, which re- 
quires the examinee to seek further medical 
examination to confirm or rule out cancer. 


Imposition on the physician’s time to make 
examinations in the center that could be 
made as readily, accurately, completely, and 
far more cheaply in his own office on his own 
patients at a mutually convenient time. 


Not enough physicians to staff any appreciable 
number of detection centers and still pro- 
vide for the general medical needs of the 
community. 


2. A more rigid filter of examinees should be 
used. The service should be confined to apparent- 
ly well applicants, and those in low income brackets 
should have preferred appointments. 


3. The absence of an adequate follow-up pro- 
gram for those examined, to reveal if they have 
secured the recommended additional examination 
or treatment, leaves a serious gap in the program. 


4. Fewer than 20 per cent of examinees in de- 
tection centers are men. Greater emphasis should 
be placed on the examination of men. This is 
especially important in Michigan, where cancer 
deaths in men have exceeded such deaths in women 
for the past two years. 


5. To obtain information of statistical value re- 
garding the amount of cancer in that segment of 
the population with no signs or symptoms, i.e., 
the apparently well individual, it would be neces- 
sary to confine the patronage of these centers to 
those who had no signs or symptoms of illness 
of any kind. 


6. Housing and equipment of a detection center 
are no criteria of its ability to render an acceptable 
service to a.community. Its usefulness is measured 
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solely by the qualifications of physicians supply. 
ing the service. 


7. Once a cancer is discovered, the patient 
should thereafter be under the care of some physi- 
cian. The time of the detection center should not 
be devoted to re-examination of patients with 
proved cancer. Unless care is exercised, these cen- 
ters can become consultation clinics for old cancer 
patients. 


8. The use of public funds for the benefit of but 
a small minority of the population cannot be jus. 
tified except when such uses are to demonstrate 
the general value of such a program. Thereafter 
the funds should be devoted to service for the 
greatest possible number of those entitled to it. 


9. It is believed that the facts adduced by this 
survey have shown that, while existing cancer 
detection centers in Michigan are rendering a 
service to the control of cancer by demonstrating 
to the public and the medical profession the value 
of periodic medical examinations, they are un- 
able to provide such service on a community-wide 
basis. They must still be considered an experi- 
ment as a community service project. 





=— sms 


All patients with hoarseness should be subjected to 
laryngeal examination. 


Hoarseness or alteration in the voice lasting more than 
a few weeks in a patient over thirty may indicate carci- 
noma of the larynx. 





Almost all deaths from cancer of the lip are now due 
to ignorance, poverty or neglect. 


In some communities doctors are willing to teach 
groups of laymen that the discovery of a lump in the 
breast is a positive indication for immediate exploratory 
operation; that any irregular bleeding or spotting should 
indicate to an intelligent woman that an immediate 
exact diagnosis is necessary no matter how much trouble 
is entailed or how difficult it may be; that chronic 
hoarseness must be explained and that bleeding from the 
bowel or blood-stained stools cannot be lightly ignored. 
In such communities the number of early diagnoses of 
cancer is constantly increasing. 


The five-year control rate for cancer of the lip de- 
pends upon the agg of the patient and the type and 
extent of the lesion, but more particularly on the stage of 
the disease at which the patients seek expert advice. 
Clinics in metropolitan areas report a recovery rate of 
about 75 per cent. , 
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The Hillsdale Plan for Tumor 
Detection 


Plan of Organization and Report of the 
First Year’s Experience 


By MSMS Cancer Control Committee 


ly THE SUMMER of 1947, a pilot survey of all 

cancer patients seen by the physicians and/or 
treated in the hospital in Hillsdale County in 1946 
was carried out under auspices of the Cancer 
Control Committee of the Michigan State Medical 
Society. This survey showed that more than 50 
per cent of these cases were accounted for by can- 
cer of the skin, breast, cervix, and rectum. It was 
recognized that these four sites could be easily ex- 
amined by a physician in his own office without 
recourse to any unusual equipment or procedure. 


The physicians of this county were being urged 
to organize a cancer detection center to be housed 
in the Hillsdale hospital. After careful considera- 
tion they decided a detection center was not suited 
to that community for the following reasons, among 
others : 


1. The need to remodel hospital space and to provide 
additional equipment for the examinations. 


2. The need for competent assistants to staff the serv- 
ice, 


3. The need for special record forms. 


These three items would require a large financial 
outlay before the center could receive patients. 


4. Physicians would have to devote considerable time 
to making examinations in the center that could be made 
more easily in their own offices during office hours and 
without the expenses indicated above. There are not 
enough physicians in the county to offer medical service 
at a detection center without taking too much time from 
their regular practice. 


In place of a detection center, the Hillsdale 
County Medical Society in co-operation with the 
County Health Department developed a plan for 
the examination in physicians’ offices of the skin, 
breast. cervix, and rectum of women forty years 
of age or older, at six-month intervals. Younger 
women and men were not excluded, but the 
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initial target was the older group of women. In 
practice, while the older women have formed the 
bulk of those examined, younger women and men 
have also been examined. 


Publicity, jointly sponsored by the medical so- 
ciety and health department, was given to the plan 
by a series of articles in the local daily newspaper. 
Results of the survey were discussed and inter- 
preted in terms of danger inherent in neglect of 
early signs and symptoms and the tragic loss of life 
resulting from delay on the part of those patients 
seen by the physicians during the previous year. 
Details of the plan were presented so that any one 
interested knew what to expect from the examina- 
tion. 


Each of the physicians participating in the plan 
had had a thorough medical and hospital training 
and a minimum of several years of active practice. 
However, before offering the plan to the public, 
they invited four physicians from the University 
Hospital, Ann Arbor, each with extensive experi- 
ence in diagnosis of one of the four types of cancer 
with which the plan was primarily concerned, to 
give them a refresher course, especially discussing 
the differential diagnosis of each type of cancer. 


The working of the plan is simple. All examina- 
tions are made during regular office hours. The 
examinee makes an appointment with his physi- 
cian, who allots the necessary time from his ap- 
pointment schedule for that day. It is seldom 
that the examination is confined to the four basic 
sites noted previously, for, as a result of a careful 
history, the physician follows all suspicious signs 
or symptoms in accessible parts of the body to 
identify or rule out cancer, regardless of the tissue 
or organ involved. The oral cavity in both sexes 
and the prostate gland in men have been routinely 
included in practically all examinations, so that in 
the future these two sites will be added to the 
four originally forming the basic examination un- 
der this plan. In most cases, a routine blood count 
and urinalysis are made. 


Fees charged have been in keeping with the 
amount of time and work necessary for each ex- 
amination. As fees for medical service in general 
vary from place to place and even among physi- 
cians in the same community, it does not seem 
desirable or possible to stipulate a definite fee for 
these examinations that would be applicable to 
all parts of the state. In Hillsdale County no one 
is denied examination because of inability to pay. 
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The local branch of the American Cancer Society 
has established a revolving fund to pay for the 
examinations of the medically indigent who cer- 
tify their willingness to repay the loan when able 
to do so. The cost of examination of the needy 
indigent is also being met from this same revolving 


fund. 


The plan involves little extra paper work for 
the physician. Each physician is provided with 
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Location Neg. ai Cl Cae 
Oral cavity 
Skin 
Breast 
Cervix 


Rectum 
|_Prostate, 
Additional information and followup recommendations 
































Fig. 1. 








TUMOR DETECTION PROGRAM TALLY SHEET 
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Date 
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Name of Physician 
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MICHIGAN 


(Send this sheet lst of each month 
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39 North Street 

Hillsdale, Michigan) 
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within 7 days 
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Signature Co. Health Director 
Hillsdale, Michigan 
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CASE AND CONTACT REGISTER No 





















Case 0 





Contact 0 
































Name Color: WC MF Birth Date ———— 
Address. Township — 
Address Township = — 
Occupation —~ 
Physician Date Reported 

Reported by. __.__ Marital Status. — 
Source 








Diagnosis. 


Type a 





tally sheets, note book, and cards for recording 
positive cases.. The addition of a few items by 
means of a rubber stamp outline (Fig. 1) to the 
physician’s own record form permits the ap- 
propriate checks and notes to be made at time of 
the examination. : 
patient, it enables the physician to see at a glance 
wen the previous examination was made and also 
the findings. The examinee’s name is entered on 
the tally sheet (Fig. 2) in use for that month 


On subsequent visits of that 
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Fig. 3. 


which is kept in a standard loose-leaf notebook 
provided with index dividers by months. At the 
end of the month the tally sheets are sent to the 
County Health Department, where a confidential 
master file is kept on special cards (Fig. 3). The 
Health Department is using the first section of 
their Reportable ,Disease Register card for this 
purpose. The tally sheets are then returned to the 
respective physicians who file them in the note 
book under the month six months hence, i» 
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It is very important that you do not allow 
anything to prevent your next visit to your 
doctor in six months. 


If. . in the meantime .. you should notice 
anything abnormal, such as a lump in the 
breast or unnatural bleeding, do not wait 
six months. Go to your physician at once. 


Your next examination should be in 


ore et eee eee reer ee 


Call for appointment 


oe ee eee eee eee eee rere eeeeeeenee 


Telephone Number 


eee eee eee eee eee eeeeeereeeeeeee 


January examinations are filed under July so as to 
check the return visits for that month with the 
original list. At the time of examination the ex- 
aminee is told to return in six months and is given 
a small leaflet explaining the plan and naming the 
month for the re-examination. The summary of 


this leaflet and the reappointment blank are shown 
in Figure 4. 


It will be noted that the tally sheets do not give 
the location of the lesion; they simply show that the 
examination was negative or suspicious, or that 
cancer was diagnosed clinically. When suspected 
or clin‘cal cancer is diagnosed, a card (Fig. 5) 
is sent to the County Health Department for 
separate confidential filing and follow-up. These 
cards show more detailed information than does 
the tally sheet. It is assumed that the physician 
will follow up all suspicious cases until diagnosis 
is completed. If no subsequent report confirming 
the diagnosis is received after a reasonable period 
of time, the custodian of the records places the 
card in the “no cancer found” file. 


The County Health Department is, an integral 
part of the Hillsdale Plan. By keeping a confiden- 
tial master file of all examinees and proved can- 
cer Cases, it serves as a central registry for all 
known cancer patients in the county. In time 
these records will become valuable for statistical 
evaluation of the cancer problem in Hillsdale 
County. By means of these records the health de- 
partment often can assist in tracing lost cases. It 
can also assist in proper publicity about the plan, 
thus keeping the subject before the people. Ex- 
perience so far gained shows that the co-operative 
effort between the physicians and the health de- 
partment is worthwhile, although it is not possible 
to assess the full value of this co-operation on a 
final basis until. more experience has accumulated. 


Out of the first year’s experience with this plan, 
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CANCER CASE REPORT 








Date 
Patient's Name MF Wwe MSWD 
Address Twp. Rees. 





Is this a newly diagnosed case? Fe 





SITE 

STAGE: Early Mod, Advanced Far Advanced 

METASTASES : = --Path. Report of 
Location: Tissue or Biopsy: 


‘ 1 Facjlitie 
TREATMENT: f0F@tred blsewnere 


M, D. 





Fig. 5. 


no criticisms have been heard about the type of 
the examination or the fees charged. The public 
appreciates the service and is utilizing the avail- 
able time of all participating physicians. Physi- 
cians appreciate the opportunity to render this 
worthwhile service to their patients in their own 
offices. 

During the first year of operation, 1,077 men 
and women were examined. One hundred and 
seventy-one of these re-examined _ before 
the end of the year, making a total of 1,248 exam- 
inations. 


were 


TABLE I. EXAMINATIONS AND RE-EXAMINATIONS 
MADE IN 1948 


ist Re- 


Total 

Sex| and Age =e Examination examination Examinations 
Women under 40 212 14 226 
Women over 40 786 153 939 
Men—all ages 79 4 83 
| ee anaes 1,077 171 1,248 


Thirty-five new cancers were discovered by these 
special examinations, a percentage of 2.8 for total 
examinations, and 3.25 for the 1,077 individuals 
who participated. This percentage of positive 
cancer findings compares favorably with the per- 
centages found by any other method of examina- 
tion yet proposed and is much higher than in 
most of them. 


TABLE Il. FINDINGS OF EXAMINATIONS MADE IN 1948 








New Clinical Old Cases 








Sex and Age __—Negative _Suspicious__Cancer* _ Checked _ 
Women under 40 210 13 1 2 
Women over 40 812 97 22 8 
Men—all ages 62 6 12 3 
: eee 1,084 —. » Ff. 
~ *Proved by tissue examination or x-ray findings. 
Per cent new cancer cases in total examinations 2.8 
__Per cent new cancer cases in individuals examined _3.25 





Primary cancer was found in the skin and oral 
cavity in eleven cases. Sixty per cent of cancer 
found in men and 18 per cent found in women 


were in these two sites. The breast was next in 
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frequency with eight cases; cervix and rectum 
with three cases each; colon with two cases, and 
the cecum and prostate with one each. Metastatic 
lesions in the lungs, bones, and lymph glands ac- 
counted for six cases. 











TABLE III. DISTRIBUTION OF CANCERS FOUND BY 
SITE AND SEX 
Site er “Total Women Men __ 
Skin and oral cavity 11 4 7 
Cervix and uterus 3 3 — 
Breast 8 8 — 
Rectum 3 2 1 
Colon 2 2 _- 
Cecum 1 — 1 
Prostate 1 -~ 1 
Metastatic lesions, 
(Lungs, bone and glands) 6 a 2 
| UREN Ee 35 23 12 


| 
| 


In less than 26 per cent of new cancer cases was 
the disease found in early stages. In almost 63 
per cent it was moderately or far advanced. 


TABLE IV. DISTRIBUTION OF CANCERS FOUND BY 
STAGE OF DEVELOPMENT 








; Stage _____ Number Percent 
Earl 9 25.7 
~~ aa advanced 11 31.4 
Far advanced 11 31.4 
Not stated 4 11.4 


ERC SER ene 35 99.9 


In addition to the thirty-five new cases found 
by the Hillsdale Plan for Tumor Detection, fifteen 
additional new cases were discovered in patients 
who were at home or in the hospital. While these 
cannot rightfully be classed with those found by 
the special examination in the physician’s office, 
they are of interest, particularly as to the stage of 
development when discovered. In this group, less 
than 7 per cent were found to have cancer in 
early stages; the other 93 per cent were in mod- 
erately or far advanced stages of their disease. In 
none of this group was the presence of cancer 
known to the physician before his examination. 


TABLE V. CANCER FOUND IN HOME OR HOSPITAL 
EXAMINATIONS 



















on __ Stage _____Number _ Per cent _ 
Earl 1 6.67 
Stodeostely advanced 3 20.00 
Far advanced 11 73.33 
NN dcuticdncauiadeioees 15 100.00 





According to the 1940 Census, there were 5,790 
women over the age of forty in Hillsdale County. 
The 786 who have been examined under this plan 


448 





HILLSDALE PLAN FOR TUMOR DETECTION 


comprise 15.3 per cent of this population group, 
Among these 786 women, twenty-two new case; 
of cancer were discovered, a percentage of 2.8. 


In 1940, there were 3,672 women between the 
ages of twenty and forty in this county, of whom 
212 (5.75 per cent) have been examined with the 
finding of one case of cancer. 


As has been the experience in all such under. 
takings, relatively few men have requested these 
examinations. In Hillsdale County, men formed 
but 7.3 per cent of those examined, but 33 per 
cent of all new cancers were found in this sex, 
Nineteen per cent of the men examined had can- 
cer, and of these, 60 per cent were in a mod- 
erately or far advanced stage of the disease at time 
of examination. 


The first year’s experience with the Hillsdale 
Plan has been most encouraging. A significant per- 
centage of the adult population of that county has 
taken advantage of the examinations, and the per- 
centage of cancers discovered has been well above 
the average for such programs in specially organ- 
ized detection centers. 


An important result of the year’s experience with 
the Hillsdale Plan has been the increased interest 
of the participating physicians, many of whom 
have stated that they were much more alert to 
the possibility of cancer in all their patients than 
ever before. The number of examinations may be 
expected to increase as the program becomes bet- 
ter known and as experience shows the possibility 
of detecting cancer in the physician’s office. The 
number examined will vary among physicians and 
will be determined in large measure by the amount 
of time the physician can devote to this work with- 
out neglecting other necessary elements of his prac- 
tice. 

—— sms 
The absence of abnormal physical findings on ab- 


dominal examination does not exclude carcinoma of the 
colon. 





About 30 per cent of all cancers of the gastrointestinal 
tract occur in the rectum. 


If digital and proctoscopic examinations are negative 
in a patient suspected of having rectal malignancy, x-ray 
examination of the colon is indicated to rule out a serious 
lesion higher up. On the other hand, digital and procto- 
scopic examinations are far more valuable in the diagnosis 
of rectal cancer than is x-ray. 
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Carcinoma of the Breast 


By J. E. Cooper, M.D., F.A.CS. 
Battle Creek, Michigan 


ISS E. R., Community Hospital, was referred 

to me because of severe pains in her pelvis 
and legs. She had been refused an operation for 
carcinoma of the breast a year previous to this 
because of its extension and being inoperable at 
that time. At this time, the patient was having so 
much pain that it was necessary for her to be in 
bed practically all the time. 


The patient’s personal history was normal. She 
was never married, had had the usual infectious 
diseases, no operations, no serious illnesses, and no 
injuries. Her mother died of carcinoma, the loca- 
tion unknown. Her father was also dead, but the 
cause was unknown. She had one brother living 
and well. 


For a considerable period of time, the patient 
had noticed a tumor in her left breast before con- 
sulting the surgeon who refused to operate. At 
this time there was a fair sized mass occupying a 
central portion of the breast. There were metastatic 
nodules in the axillary region. The tumor in the 
breast was still movable, however. The patient 
had. been having x-ray treatments for the breast 
for a number of weeks. At this time, report of an 
x-ray examination of the pelvis and lumbar spine 
stated: “There is an extensive bone destruction 
involving the pelvic bones and lumbar spine. It is 
more pronounced around the right acetabulum and 
right sacro-iliac joint. In many places the cortex 
is broken through. The appearance is characteristic 
of a well-developed bone metastasis.” 


It might be well to state at this time that be- 
ginning in February when this patient was first 
seen, she was given 25 mg. of testosterone daily 
by hypodermic injection. Within a few days the 
pain was markedly relieved. Later she was given 
methyl testosterone, 10 mg. three times a day. 
The patient gained somewhat in weight and in 
well-being. She was able, after a few weeks, to 
get up and around, to do her own housework, 
and she was very comfortable. 

On May 28, 1945, the breast was beginning to 
ulcerate and was quite odorous. I removed it under 
Avertin and nitrous oxide anesthesia. I removed 
the larger portion of this breast with a Bovie cau- 
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Fig. 1. 


Radiographs of left femur:(A) at time of fracture; (B) 
after healing. 


tery to get rid of the odor and the ulceration. A 
microscopic diagnosis, after three months of medi- 
cation with testosterone, was adenocarcinoma of 
the breast with ulceration of the skin, grade two. 


On November 13, 1945, this patient was again 
hospitalized, and another elliptical mass was re- 
moved for a return of this growth. A report of a 
check at this time stated: “There is thickened 
mediastinal shadows that would suggest metastasis 
in the glands. The extensive metastasis in the pel- 
vic bones and lower spine is showing an increased 
density due to the deposit of calcium. In compar- 
ing the previous examinations there is some im- 
provement. 


“On March 4, 1946, an examination still shows 
extensive metastasis in the right side of the pelvis 
and lumbar spine. In comparing this with previous 
examinations the lesion has not extended to any 
appreciable extent. There is noted a high degree 
of calcium deposit that would suggest some heal- 


” 


ing. 

On August 14, 1946, the patient was unable to 
get out of bed because of an increased mobility 
in the left femur. Previous to this, she had been 
doing very well. She had been up and around 
and walking more than a mile down town. She 
was hospitalized August 15, and x-ray examina- 
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tions at that time showed “a fracture through the hospitalized, she was put in traction and 25 mg, 
metastatic area of the shaft of the upper femur. of testosterone was given hypodermically every 
The fragments were in good apposition but there day; she was always comfortable. Follow-up x-rays 
is some upward bowing at the point of fracture.” taken on October 15 showed “extensive mottling 
in the upper half of the femur characteristic of 
metastasis. The fragments of the old fracture are 
oj in good apposition. There is considerable evidence 
% of healing.” 
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Laboratory work done on September 14 showed: 
red cells 4,050,000; white cells 7,500; hemoglobin 
. 79 per cent; segmented neutrophils 60 per cent; 
stabforms 7 per cent; lymphocytes 21 per cent; 
monocytes 4 per cent; eosinophils 2 per cent. Blood 
chemistry: inorganic phosphorus 4.0 mg; alkalin 
phosphatase 10.4 units; acid phosphatase 5.4 units; 

serum calcium 8.3 mg. 





The condition of this fracture steadily improved, 
and it seemed to be quite firmly healed. The con- 
dition in the pulmonary area steadily grew worse, 
and the patient died on November 16, 1946, from 



















pulmonary edema due to metastatic carcinoma of W 
the lungs. ease 
1. Carcinoma of the left breast en curriasse, a 
with metastases to the ribs, pelvis, lungs, left y | 
femur, left adrenal, liver, and left kidney. 7 
. ons 
2. Healed pathological fracture of the left femur thir 
(Fig. 2). on 
3. Diverticulosis of the recto sigmoid. | 
. The purpose in reporting this case is to show one 
that there is definite healing in these carcinoma- cer 
tous metastatic areas with the use of testosterone. vis: 
fine 
due 
=—)sms tio! 
Any ulcer of the rectal mucosa should be viewed with at 
suspicion of being malignant. for 
fay 
About 40 per cent of women with post-menopausal 
bleeding have cancer of the cervix. H 
( 
; gic 
Any irregular vaginal bleeding or unusual vaginal dis- in 
charge in the latter part of the sexual life of a woman, 
during the climacterium, or following the menopause, of 
should be immediately and thoroughly investigated. These ‘ 
symptoms at this stage of life must be viewed as due to 
Fig. 2. Pathological specimen. cancer until proved otherwise. m; 
at 


During all the time this patient.was at home and Cancer of the cervix usually bleeds during examina- 
, ‘ . ' tion or on contact. « 
in the hospital, she was given 30 mg. of methyl 


testosterone and she suffered no pain at any time; : 
. , ‘ Post-menopausal bleeding should never be attributed 


even the fracture was not especially painful. When 9 a return of menstruation. 
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| Radical Surgery for Advanced 
Pelvic Cancer 


By Alexander Brunschwig, M.D. 
New York, New York 


— MAJORITY of wom- 

en who develop cancer of 
the cervix eventually die of this 
disease. Since the treatment 
for this condition at present is 
almost invariably by radiation, 
reasons for failure might be 
stated as follows: (1) extent 
of neoplasm beyond the stages 
of localization to the cervix, 
(2) radioresistance of the neoplasm, and (3) 
inadequate technique of therapy. 


When there is presistence or recurrence of dis- 
ease following irradiation therapy, the usual prac- 
tice is to institute further irradiation therapy. This 
is done with the hope of restraining the progress 
of the disease. There is very little hope for pro- 
longed control in these patients by a second or 
third course of irradiation therapy, but isolated 
instances of this are observed. 


Postmortem studies have shown that at most 
one-half of the patients dying from cancer of the 
cervix exhibit spread of neoplasm beyond the pel- 
vis; in one-half the patients the disease is still con- 
fined to the pelvis, the patients dying of uremia 
due to ureteral obstruction, hemorrhage or infec- 
tion or a combination of all of these. 


In view of the fact that cervical carcinoma is 
a neoplasm which remains localized in the pelvis 
for prolonged periods, it would appear to be a 
favorable type of neoplasm for surgical attack. 


Therefore, in the past year at the Memorial 
Hospital it has become the policy to attack sur- 
gically the carcinomas that persist or recur fol- 
lowing radiation therapy, providing at the time 
of examination and laparotomy there is no evi- 
dence of spread beyond the pelvis. These patients 
may be classified into several categories with vari- 
ation in treatment as follows: 


1. Where the carcinoma has recurred or per- 
sists in the cervix, with or without invasion of 
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parametria, a radical panhysterectomy by the 
vagino-abdominal approach is performed with 
radical excision of the pelvic lymph nodes. This 
operation can be performed even in the presence 
of clinical findings that would indicate a “frozen 
pelvis.” It has been our experience that the im- 
pression gained from above and within the ab- 
domen, that is, at laparotomy, often indicates less 
spread of the disease than is the impression from 
clinical examination by bimanual palpation. 


2. After previous irradiation therapy and total 
hysterectomy with recurrences in the vaginal vault, 
the involved fundus of vagina and parametrial tis- 
sues are resected via the vagino-abdominal ap- 
proach. Metastatic nodes that might be en- 
countered along the great vessels of the pelvic 
walls are excised en masse, if necessary, on one side. 

3. When there is involvement of one ureter, 
the radical operation with resection of the involved 
segment of ureter is carried out. The upper por- 
tion of the resected ureter is implanted into the 
colon. 


4. When there is involvement of the rectal 
colon opposite the cervix: In a‘*limited series of 
cases I have mobilized the entire vagina, uterus, 
adnexae and involved segments. of pelvic colon, 
for excision, then performing an end-to-end anasto- 
mosis of the colon. Whereas the immediate an- 
atomical result is satisfactory, in that there is no 
colostomy, recurrences have developed after brief 
intervals. This procedure has been given up in 
favor of the combined abdomino-perineal resection 
of the colon with removal of vagina, uterus and 
adnexae en masse. 


5. Where recurrences have extended to involve 
the bladder, the radical panhysterectomy with pel- 
vic lymph node dissection and total cystectomy 1s 
carried out. Both ureters are implanted into the 


colon. The operation is performed in one stage. 


6. When bladder and rectal colon are involved, 
the entire pelvic viscera with perineal orifices (in- 
troitus and anus) are excised en masse. The 
ureters are implanted into the colon, and an end 
colostomy is made. Both urine and fecal matter 
are excreted through the colostomy. By means of 
the Rutzen bag which is sealed to the skin sur- 
rounding the colostomy, the patients remain “dry” 
and thus the management of this type of colostomy 
presents no difficulty. Patients who have under- 
gone these operations have been returned to prac~ 
tically normal physical activity. 
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TABLE I. SURGICAL MORTALITY 











Surgical 
No. Patients Mortality 
Radical panhysterectomy with pelvic 
NE EE AEE TET 20 0 (%) 
Radical ey with pelvic lymph 
node dissection, plus one ureter and portion 
ial 4 0 (%) 
Radical gee with pelvic lymph 
node dissection, plus total cystectomy, = om 
complete vaginectomy with or ne Rn excision 
Pe NN i sdeneic che decraphecssescrees deers ntaedacoacncccncagcice nos 13 2 (15%) 
PUD xpcssemplpssiceshesiibesbauaciiaae ents ictosh cacceeasatttacnemnses denen 37 2 (5.4%) 
Excision of all pelvic viscera—colostomy, 
bilateral ureterocolostomy ............:::sssessssceseesseseseee 29 7 (27%) 


The data presented in Table I concern the sur- 
gical mortality in a series of patients with carcino- 
ma of the cervix that has recurred after one or 
more attempts at control by irradiation therapy, 
with or without some type of operation. For pur- 
poses of discussion the patients may be divided into 
four groups, viz., A, B, C and D. In groups A, B 
and C, the lesion was confined to the cervix or 
had extended onto one ureter and/or involved 
a limited segment of bladder. In group D, it had 
extended to all pelvic viscera, necessitating com- 
plete excision of the pelvic viscera. According to 
current opinions generally held, these patients all 
were surgically .untouchables. Yet actual ex- 
perience in excising the growths has shown that the 
mortality is not inordinately high, given the con- 
ditions present. 


Discussion 


The objective of the operations described above 
is to secure palliation by removal of all macro- 
scopic evidences of recurrent or persistent neo- 
plasms. The question arises whether such proce- 
dures have more to offer than repeated courses 
of irradiation therapy which should have a 
negligible immediate mortality. The disadvant- 
ages of leaving recurrent neoplasm in situ are: 
(1) it affords a focus from which distant metas- 
tases can occur, (2) the disease sooner or later 
gives rise to copious purulent and hemorrhagic 
discharges, (3) as the disease progresses the ure- 
ters may become occluded, (4) ultimately vesico- 
vaginal and recto-vaginal fistulas occur through 
necrotic tumor tissue. Complete surgical excision 
of the disease in the pelvis envisages the preven- 
tion of these complications or their postponement 
for periods greater than might be the case where 
disease is not taken out of the pelvis. 

. While experiences with these operations are 
still limited, some preliminary impressions have 
been obtained. Where all macroscopic evidence 
of disease has been removed from the pelvis, and 
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recurrences and metastases manifest themselves. 
these take the form of diffuse peritoneal spread 
and, finally, lead to the production of intestinal 
obstruction due to multiple metastases. The ob. 
structions are difficult, if not impossible, to re. 
lieve because of their multiplicity and the marked 
deterioration in the patient’s general condition, 
The degree of palliation obtained thus far, in 
most instances, appears to have justified the op. 
eration, since in most patients the operation was 
carried out not after failure of one attempt with 
radiation but after failure of several attempts and 
after the normal tissue tolerance dose for irradia- 
tion was reached or had been exceeded. Thus 
without operation there was no other form of 
treatment that offered the possibilities of relief. 


Summary 


Radical panhysterectomy, with — systematic 
lymph node dissection along the great vessels of 
the pelvic walls, may be carried out for palliation 
in patients who present persistent or recurrent can- 
cer of the cervix after radiation therapy. A similar 
procedure may be carried out for recurrent car- 
cinoma of the vaginal vault following radiation 
therapy and total hysterectomy. Panhysterectomy 
with combined abdomino-perineal resection of the 
colon, or with excision of a ureter, or with total 
cystectomy, may also be performed. Finally, com- 
plete excision of all pelvic viscera for recurrent 
cervical cancer involving bladder and rectum is a 
feasible. procedure, and patients who have been 
bed ridden because of advanced pelvic cancer 
have been returned to full normal physical activity 
after receiving this operation. 


=—)sms 





It is estimated that from 10 to 54 per cent of carci- 
nomas of the tongue arise in leukoplakia. Patients with 
leukoplakia should be advised in proper mouth hygiene 
and dentistry, and should stop the use of tobacco. 


The essential x-ray findings in cancer of the esophagus 
are the irregular filling defect with a punched out ap- 
pearance or an annular constriction. The lumen is nar- 
rowed at the growth and the proximal portion of the 
esophagus is dilated if there is partial or complete ob- 
struction. . 


The present high mortality rate from esophageal cancer 
is associated with its late diagnosis. 
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CHEMOTHERAPY OF CANCER—REIMANN AND NISHIMURA 


Attempts at the Chemo- 
therapy of Cancer 


By Stanley P. Reimann, M.D., and 
Edwin T. Nishimura, M.D. 
Philadelphia, Pennsylvania 


NLIKE CHEMOTHERAPY of infectious dis- 
U eases, experiments in the chemotherapy of 
cancer have been few and without such organiza- 
tion as grows from basic knowledge. We have 
heard it said that before Paul Ehrlich embarked 
upon his experiments in the chemotherapy of 
syphilis, he turned over in his mind the possibility 
of using the same approach to cancer. After much 
thought, he discarded cancer in favor of syphilis 
because the background knowledge of cancer was 
not sufficient at the time to make possible a sys- 
tematic attempt at discovering chemotherapeutic 
While we cannot vouch for the authentic- 
ity of this statement, nonetheless, all can see its 
appropriateness. Even today, the knowledge of 
where and how to begin chemotherapeutic ven- 


controls. 


tures is so meager that the rationality of any be- 
ginning is open to question. 

As in the chemotherapy of infections, the pre- 
sumption must be in cancer that there is a chemi- 
cal and/or physical difference between the growth 
of cancer and growth and development of corre- 
sponding normal tissue from which the cancer is 
presumed to arise. If we fall back on the general 
statement that wherever there are anatomic dif- 
ferences there must be also chemical and physical 
differences, we receive a stimulus to discover them. 
But whatever they may be, it is quite apparent 
that they are subtle in the extreme. Although all 
the chemical differences between, say, Treponema 
pallidum or the streptococcus or the staphylococcus 
and human tissues have not been entirely and 
clearly defined, nevertheless; many more differ- 
ences are known in these cases than between nor- 
mal cells and cancer cells. Certainly there are well- 
defined immunological differences between human 
cells and the cells of the above examples of organ- 
isms, and wherever there are immunological dif- 
ferences there also must be chemical and physical 
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differences. Some immunological differences also 
have been found between cancer cells and corre- 
sponding normal cells. But, to quote Woglom, “to 
find a substance which will destroy cancer cells is 
like finding something which would destroy the 


left ear and leave the right ear intact.” 


Not to labor the point too much, we should how- 
ever indicate a few more difficulties, even though 
they cannot be definitely defined. The differences 
among cancer cells themselves, as expressed in the 
different degrees and probably also the qualities of 
differentiation which they exhibit, add to the dif- 
ficulties; for theoretically a substance which would 
attack a cancer cell in one stage of its differentia- 
tion could be used without effect in another stage. 


On the other hand, there is practically nothing 
known about the affinity, expressed in chemical 
terms, between cells and even the best known of 
our therapeutic substances. Thus, for instance, 
there must be some chemical and/or physical 
affinity between strychnine and the cells of the 
anterior horns of the spinal cord, for that is where 
strychnine exerts a profound influence. Just what 
are the chemical and/or physical unions with 
heart muscle cells and digitalis? If these analogies 
are valid, it can well be that a substance or sub- 
stances will be found which will check or even 
destroy cancer cells without our understanding the 
mechanism. Fortunately, by now there are a few 
leads in the right direction, and it is not necessary 
for profitable experimentation to take a chemical 
catalog starting with A and going all the way 
through to Z to see what might happen. In other 
words, it is not quite so haphazard as hunting the 
proverbial needle in a haystack. 


The leads have come, in the main, from so- 
called fundamental research in the physiology of 
cells. Thus, there seems to be more folic acid and 
inositol ‘in cancer tissue than in corresponding 
normal tissue, and cancer cells have less calcium in 
them. We wonder if the latter is because they 
squander their capital by repeated division. The 
former, namely, more of a substance in spite of 
repeated division, is more exciting, and year by 
year a bit of this type of information is forthcoming. 
Can anyone think of a more difficult problem than 
that of intracellular chemistry and physics—ever 
changing, in constant flux, and yet according to 
a pattern—for in spite of constant inflow and out- 
flow, cells maintain their fundamental species spec- 
ificity and in general their patterns? It is like 
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the old problem in philosophy—when is a table not 
a table? If it loses part of a leg and the part is 
replaced by a new piece of wood, and then a piece 
of the top is replaced by a new piece of wood, is 
it still the same table? But we do not need such 
metaphysical questions in the laboratory study of 
cellular behavior, even though they are amusing 
to think of in our leisure hours. 


If, then, there are certain leads toward the 
chemotherapy of cancer, how can they be classi- 
fied? A convenient method is as follows: 


1. Substances which interfere with mitosis. 

2. Substances which select cancer cells, such 
as dyes. 

3. Differential growth inhibitors, most of which 
come under the heading of antimetabolites. 


4. Selective cell poisons. 


As an example of the first group, colchicine can 
be mentioned. This substance interferes with the 
formation of the spindle, and produces a spectac- 
ular picture in tissue culture. Thus, cells begin- 
ning to divide proceed until spindle formation, 
whereupon they are held in this state, while those 
that have passed this stage before the administra- 
tion of colchicine keep right on until their mitotic 
cycle is finished. Within an hour or so after col- 
chicine has been added to the medium of a tissue 
culture, large numbers of cells are seen all in the 
same stage of mitosis. Obviously, the question in 
intracellular chemistry is—With what compounds 
does the colchicine unite at that particular stage of 
mitosis? What are the chemical arrangements with- 
in the cells at that particular stage? After twelve 
to forty-eight hours, the effect of the colchicine 
is released and many of the cells proceed through 
the cycle; in others there is abnormal mitosis with 
production of polychromy and interference with 
the proper separation of the chromosomes. Thus 
botanists have produced bizarre varieties of flowers, 
as an example, on separate branches of plants by 
the injection of colchicine solution into the stems. 


It was thought for a time that the administra- 
tion of colchicine before irradiation would assure a 
maximum number of cells in mitosis—when irradi- 
ation has its greatest destructive effect. In human 
tumors it is found to begin about four hours after 
oral administration, and in twelve to twenty-four 
hours the effects are released. However, the dose 
required is very much greater than the ordinary 
therapeutic dose, and thus produces violent, even 
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bloody, gastroenteritis in many patients. There. 
fore, colchicine itself is not valuable in chemo. 
therapy. Many modifications of the molecule 
have been made in order to reduce toxicity and 
yet retain mitosis-inhibiting powers, but none of 
the compounds thus far synthesized has been 
satisfactory. 

No dyes have been found that are completely 
selective for cancer tissue. It is easy to under- 
stand what a boon such a discovery would be. 
Every microscopist knows the difference in degrees 
of staining between cancer cells and surrounding 
normal cells, but, as far as I know, up to the 
present there has been no real selectivity. The 
search, however, goes on, and enough has been 
learned of the chemical structure of various dyes 
which exhibit some slight selectivity to make it 
profitable to rearrange the molecules in still differ- 
ent ways. 


Among the differential growth inhibitors we 
mention teropterin—which is _pteroyl-glutamy!- 
glutamyl-glutamate. The history of its discovery 
from the time the pteroyls were discovered to be 
essential in the pigment of butterfly wings to the 
synthesis of folic acid (which is pteroyl-glutamate) 
is an interesting one. We will discuss this in more 
detail later, mentioning now a few of the general- 
izations about the antimetabolites. 


Intracellular enzymes are quite specific. Iso- 
meric forms of many compounds cannot be at- 
tacked; neither can many closely related com- 
pounds. “When offered to cells, these compounds 
interfere with enzymatic action — conveniently 
called poisoning the enzyme—or even interfere 
with the formation of intracellular enzymes so 
that metabolism within the cell is halted. We need 
but remind ourselves that a seeming minor chemi- 
cal change within a system such as is present with- 
in cells is often sufficient to produce far-reaching 
maximal changes in many other chemical reactions. 

Among the selective cell poisons—unfortunately 
more poisonous than selective—are the nitrogen 
mustards and the bacterial polysaccharides. It is 
with the bacterial polysaccharides and with terop- 
terin that our experience deals, and the remainder 
of this paper will rehearse details. 

The story of the development of the polysac- 
charides from B. prodigiosus or Serratia marcescens, 
by Shear, from thesold Coley’s fluid, has been told 
a number of times. By now it has been amply dem- 
onstrated that the polysaccharies (and we use the 
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plural for we are not certain of the unity of the 


substances used) produce hemorrhage and _ne- 
crosis in mouse tumors. The most spectacular pic- 
ture is obtained in sarcoma, but mouse tumors 
which have differentiated as carcinoma also showed 
necrosis. As an example, a fair percentage of mice 
harboring the transplantable sarcoma called Sar- 


coma 37—an otherwise practically 100 per cent - 


fatal tumor—can be cured, but the dosage re- 
quired is attended by at least 30 per cent mortality. 
Nevertheless, the tumor destruction is so manifest 
that cautious clinical trials have been made at 
present in approximately 100 patients. 

The tumors of wide variety, and in practically 
all patients were in an advanced stage, following 
resumption of growth after surgery or failure by 
irradiation to control it. It has now been amply 
demonstrated that in all types, with the possible 
exception of melanomas, the polysaccharides have 
produced the same type of hemorrhage and necro- 


sis as in mice. The substance, prepared from B. 


§ prodigiosus by Shear and his collaborators at the 


National Cancer Institute, has been checked for 
sterility, toxicity, and potency in our laboratories. 
It is then administered intravenously or intra- 
muscularly in doses of 20 mcgm. (gammas) and 
upward. Biopsies of conveniently located tumors 
have been performed before and after adminis- 
Details of the 
necrosis can be found described by Diller of our 


tration at various time intervals. 


The change is identical in mice and 
man. In no case has a cure been effected, for (1) 
in no case was it justifiable to give a human being 
the dose calculated from the effective mouse dose, 
and (2) an immunity develops very rapidly, where- 
upon the substance becomes ineffectual. 


In actual practice a patient, usually with ad- 
vanced malignancy, is carefully studied and the 
vital organs are appraised. A biopsy is performed; 
the polysaccharides in saline solution are admin- 
istered intravenously or intramuscularly in a dos- 
age of about 20 mcgm. Often within twenty min- 
tes, practically always within forty minutes, the 
patient begins to experience a chill; fever appears, 
the chill increases, the fever reaches 105° or even 
Violent 
chills, rapidly succeeding each other, last for two 


more, and lasts from two to six hours. 


or three hours. Many patients complain of pain 
in tumors where pain was not present before. In 
many, the tumors just under the skin swell, and 
ecchymosis appears in the skin over them. In 
twenty-four to forty-eight hours biopsies reveal 
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hemorrhage and necrosis. As the fever subsides. 
the patient is relieved of headache and backache, 
which occasionally are severe, and in twenty-four 
hours all symptoms due to the polysaccharides dis- 
appear, and the patient resumes eating and gen- 
erally has no complaints. Doses are repeated in in- 
creased amounts every other day for five doses, 
until in some cases a maximum of 300 mcgm. is 
given in one dose. 

As stated, in every case there was some hemor- 
rhage and necrosis, with the exception of melan- 
omas, only a few of which were influenced in 
twelve patients. The results are quite irregular. 
In some patients with Hodgkin’s disease and 
lymphosarcoma, marked reduction in the size of 
the nodes occurred within ten days to two weeks. 
In others there was no influence. Fortunately in 
the former disease, the polysaccharides occasional- 
ly produce diminution in the size of the nodes 
after they have become refractory to irradiation. 
Once in a while sensitivity to irradiation is re- 
stored after polysaccharide administration. 

Even though complete destruction of tumors 
has not been achieved in any patient, nonetheless, 
diminution in size and a loosening of the tumor 
has made it possible in several cases to do further 
surgery. 

As a typical example: in a forty-five-year-old 
man with a fibrosarcoma arising in the right in- 
guinal region, who had been operated upon several 
times over a period of four years and heavily ir- 
radiated a number of times, the mass finally as- 
sumed proportions and extensions too large and 
too fixed for operative removal, extending as it 
did over Poupart’s ligament and retroperitoneally. 
Five administrations of polysaccharides diminished 
the size of the tumor, caused it to be much more 
sharply outlined, especially by ecchymosis, and 
caused it to become much more movable. The sur- 
geon in performing a biopsy after treatment found 
that he could proceed further and managed to re- 
move a huge mass, the outlines of which could be 
seen by the bloody necrosis. This occurred almost 
four years ago and has been followed by two minor 
recurrences which the surgeons have removed. 
With the exception of a swollen leg the patient has 
no symptoms. 

This experience has been repeated several times, 
especially with fibrosarcomas. 


There has been only one fatality which was 
ascribed directly to the polysaccharides. A patient 
with a polymorphocellular sarcoma of the shoul- 
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der was given two doses safely. The third dose was 
followed by collapse twenty-four hours after the 
administration and after the usual acute symp- 
toms had disappeared. Autopsy disclosed innu- 


merable petechial hemorrhages in every organ of 
of the body. 


From evidence obtained in animals, tissue cul- 
ture, and various other procedures, it seems prob- 
able that the necrotizing properties of the substance 
are separate from the fever-producing and blood- 
pressure-lowering effects. At least two immune 
bodies have been detected, one appearing very 
rapidly, that is within twenty-four hours after the 
first administration, and the second some time 
later. Procedures of passive immunization against 
toxic action of the polysaccharides have been ef- 
fective in mice, as found by Creech and his as- 
sociates. 


The obvious problems presented are (1) to re- 
duce the toxic properties of the hemorrhage- and 
necrosis-producing substances, so that large doses 
can be given, and (2) to overcome the immuno- 
logical properties. 

Apart from the interest in chemotherapy of 
cancer, information of considerable theoretical 
value in chemistry and in immunology has emerged. 
Details of this have been published and others are 
in course of preparation and experimentation. 


As a generalization, then, it may be stated that 
this type of cell poison offers justification for fur- 
ther chemical and immunological experiment, and 
that a few patients properly selected can be helped 
somewhat by its administration. 


Teropterin, which has lately received consider- 
able publicity, can be classed as an antimetabolite. 
An early theory of its method of action was that 
it entered cells in place of folic acid, which had 
been shown chemically to be present in large 
quantities in tumor tissue. Once inside the cells 
the teropterin was not metabolized, thus prevent- 
ing the cells from using the essential folic acid 
which they need. Thus the cells were at least in- 
hibited in their activities and some even destroyed. 

Subsequent work, however, has shown that this 
theory is certainly no longer tenable in its en- 
tirety. To date we have used teropterin in a 
thorough study of thirty-two patients, and in par- 
tial studies of many more. Again the patients 
were all advanced and presented a wide variety 
of tumors. 


The following is a summary: 


456 





Cases studied—thirty-two. 


1. Types of patients: 


9 Carcinoma of breast 
3 Carcinoma of cervix 
1 Squamous cell carcinoma of lip 
1 Squamous cell carcinoma of mouth 
1 Carcinoma of rectum 
1 Carcinoma of colon 
1 Carcinoma of liver 

1 Carcinoma of pancreas 

1 Bronchogenic carcinoma 

2* Carcinoma of urinary bladder 
1 Metastatic carcinoma submax L.N.—primary sit 
unknown 

Malignant melanoma 

Seminoma 

Endothelial sarcoma of bone 

Angio sarcoma It. thigh 

Chondroma of spine 

Hodgkin’s disease 

Subacute lymphatic leukemia 






S| 
no — NOR ee Rt RR OD 


cases 
*One patient received teropterin for one week only. 


2. Up to June, 1948, nineteen patients were alive, 
and thirteen were dead. 


3. Effect of teropterin on appetite: 


Six patients showed temporary improvement of 
appetite. Subsequently anorexia superceded. 
Two patients continued to show excellent effect 
on appetite (five and six months). A few (in- 
cluding the two with prolonged effect on appetite) 
gained weight (up, to 10 pounds). 


4. Effect on pain: 
Six patients had slight to moderate relief from 
pain. 
Nineteen patients had no relief. 
Seven patients did not have pain at any time. 






5. Effect on tumor: 





One patient showed reduction of metastatic mas 
of the hila of lungs and bone regeneration of pre- 
viously osteolytic areas of spine and right hip. 
Thirty-one patients showed no evidence of change 
in the appearance of tumor. 









6. Clinical effect: 


Three patients showed improvement only in the 
“clinical picture” (weight gain, better appetite, 
improvement of well-being, symptomatic improve- 
ment, et cetera). 









The dose as usually recommended is 10 mg. 
daily—obviously an empiric figure. Just enough 
of our patients showed signs of general improve 
ment and a few of inhibition of growth, with one 
or two with actual disappearance of growth, 10 
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make it worthwhile to try to develop methods for 
determining blood levels. In any case, the metab- 
olism of folic acid and its derivatives, such as 
teropterin, in relation to growth and development, 
needs study, so Dr. Toennies and Mrs. Gallant of 
our institute developed methods whereby the levels 
of teropterin and folic acid can be determined in 
blood. The test objects are the organisms Strep- 
tococcus faecalis and Bacillus casei lactis, which 
are sensitive to extremely minute quantities of the 
substance. In a series of patients from whom 
blood was taken every hour and forty-five minutes 
over twenty-four- and forty-eight-hour periods, it 
was found that the levels maintained were quite 
different following a uniform dose. Further de- 
terminations showed that if the material was given 
three times within twelve hours in 10 mg. doses, 
the rise in the teropterin level of the blood was 
maintained for thirty-six to forty-eight hours. The 
question of whether it is advantageous to main- 
tain a high level or not, in relation to clinical find- 
ings, is not answerable until more data accumulate. 
It could be that the maintenance of a high level 
from which tumor cells may absorb teropterin is 
beneficial, but on the other hand it may be that 
the tumor cells rapidly absorbing the teropterin 
leave a low blood level. More data are needed. 


Obviously too, the introduction of an isotope 
will help answer the above important questions. 
C** and C** may be used in animals, but naturally 
only C**, which is non-radioactive, can be used in 
human beings. 


At the present time, therefore, we have patients 
receiving 30 mg. intramuscularly a day, and others 
receiving 30 mg. in three doses during the course 
of twelve hours and then not until the third day, 
whereupon the procedure is repeated. 


As to generalizations, it is extremely difficult if 
not impossible, as everyone knows, to predict how 
fast tumors will grow in a given patient, and how 
soon they will kill. Unfortunately only guesses 
can be made. The following two histories will 


illustrate: A physician had a carcinoma of the. 


rectum removed. Two years later, he began to 
lose weight, and masses appeared in the upper 
abdomen, obviously in the liver, which grew quite 
rapidly. He soon became bedfast, and jaundice 
appeared; there was weight loss of 20 to 25 pounds, 
with vomiting and prostration. Usually, patients 
in this situation, especially when jaundice inter- 
venes, die within a few weeks. Teropterin in 30 
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mg. doses was given; his jaundice disappeared, 
nausea and vomiting ceased, his appetite returned, 
he gained weight, he went about his business and 
felt quite well for five months. The masses re- 
mained the same, as nearly as could be determined. 
He then suddenly went down hill and died within 
two weeks. Shall we say that there was distinct 
inhibition of rates of growth of the obviously pal- 
pable tumors? At least we can say that his general 
nutrition was much improved. 

Another patient operated upon for cancer of the 
rectum, but found to have numerous metastases 
to the liver, had his abdomen closed with nothing 
done, since there was no obstruction. He was 
started with 30 mg. of teropterin daily, a dose con- 
tinued without interruption. Six months later he 
was twelve pounds heavier, felt entirely well, was 
going about his business, taking a vacation with 
golf, et cetera. Shall we say the rates of growth 
of the metastatic tumors in his liver were inhibited? 
At least at this time he is in excellent condition, 
and outside of a small amount of bleeding at stools, 
which are regular, has no complaints. 

More of similar histories could be cited. Our 
best patient had shadows in the lungs on x-ray 
films, with cough, loss of weight, and general 
debility, two years after a breast amputation. After 
two months of teropterin administration, it was 
difficult to detect shadows in the lungs, the cough 
had completely disappeared, 12 pounds in weight 
were added, and her general condition excellent 
except for pain in the back. At the time when 
teropterin was begun, x-ray films disclosed de- 
struction of several lumbar vertebrae. While the 
shadows in the lungs grew smaller and practically 
disappeared, along with her cough, the destruction 
in her vertebrae was doubtfully repaired. At the 
present time she is free from cough, but on account 
of persistent pain in her legs has had a cordotomy 
performed. This, done in another hospital, was 
preceded by a chest film. The roentgenologist was 
quite in doubt as to metastases in the lungs. These 
doubts were resolved when he was shown the orig- 
inal plate taken about eight months before. 

If generalities are wanted, it may be said that 
in an occasional patient teropterin is of some use, 
at least in promoting better nutrition and in re- 
lieving certain symptoms. Again it may be stated 
that the field of experimentation with antimetabo- 
lites should be vigorously pursued. 


In our institute a number of pyrimidines have 
(Continued on Page 484) 
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Carcinoma of the Upper 
Stomach and Thoracic 
Esophagus 


By Alfred Large, M.D., Joseph L. Posch, M.D., 
and David Dolese, M.D. 


Detroit, Michigan 





HE HIGH incidence of carcinoma of the 
stomach and its tremendous death toll are 
generally appreciated. What is not so well known, 
however, is the fact that 15 to 20 per cent of gas- 
tric carcinomas lie in the cardiac or fundic por- 
tions of the stomach, and that these lesions, to- 
gether with malignant growths of the thoracic 
esophagus, comprise approximately 10 per cent 
of all gastrointestinal tract carcinomas below the 
pharynx.’ During the past ten years, great ad- 
vances have been made in the treatment of these 
lesions of the upper stomach and thoracic esoph- 
agus. The Torek procedure,’® with transplantation 
of the upper esophagus into the back or neck, and 
subsequent construction of an_ extrathoracic 
esophagus, was never satisfactory and has been 
abandoned. In its place has been developed an 
operation by which it is now possible to resect any 
part or all of the thoracic esophagus, and to re- 
store the continuity of the gastrointestinal tract by 
joining the stomach to the esophagus within the 
chest.?-*-5® 

The purpose of this paper is to present three 
case reports which illustrate important principles 
in treatment of these lesions and which show that 
the best form of palliation in advanced cases of 
this type is obtained by radical resection. 


Case 1.—J. B., a white man, aged fifty-six, was ad- 
mitted to the U.S. Marine Hospital on November 26, 
1948, with a history of back pain and a 60-pound 
weight loss in one year, and occasional regurgitation of 
food for three weeks. He had been treated for pul- 
monary tuberculosis in the past, but no evidence of 
activity of the acid-fast process was found. 
studies revealed a constricting lesion of the 
esophagus and upper stomach (Fig. la). 
Operation was performed on December 9, 1948. 
Through a combined left thoraco-abdominal incision, a 
large carcinoma of the cardiac portion of the stomach 
was found to be invading adjacent organs, but showed no 
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Fig. 1. Case 1. (a) Preoperative roentgenogram after ingestion 
of barium, showing irregular constricting defect of lower esophagus 
and cardia. (b) Postoperative roentgenogram. Barium passes freely 
uae the esophago-gastric anastomosis which is situated low in the 
chest. 










Site of proposed 
incisions 


Fig. 2. Drawing to show the method of anastomosis in Case 1. 
The upper stomach is closed. A two-layer interrupted silk anastomo- 
sis is performed. The outer posterior layer is shown. Inset shows 
the amount of stomach and esophagus removed but does not show 
et adjacent involved structures which were removed with the 
esion. 


evidence of distant metastasis. The lower esophagus and 
upper stomach containing the tumor, and with it the 
spleen, parts of the body and the tail of the pancreas, 
part of the left lobe of the liver, and the central portion 
of the diaphragm with its crura, were resected in one 
piece. All grossly carcinomatous tissue was removed. 
The distal stomach was then anastomosed to the esoph- 


JMSMS 



















Fig. ° 
of bariu 
and low 
found t 
(b) Pos 


Fig. 
muco: 
the | 
excise 
specir 


agus 
unev 
of tl 
exte! 


pati 
som 


ingestion 
*sophagus 
ses freely 
yw in the 


is and 
it the 
creas, 
ortion 
n one 
oved. 
soph- 


[SMS 


CARCINOMA OF THE 


7 
—— an 


Fig. 3. Case 2. (a) Preoperative roentgenogram after ingestion 
of barium. The filling defect is seen at the junction of the middle 
and lower thirds of the esophagus. At operation the tumor was 
found to extend a good deal higher than the film would indicate. 
(b) Postoperative roentgenogram, showing the level of anastomosis. 








Fig. 5. Drawing to illustrate the procedure used in Case 2. The 
mucosal layer of sutures is placed with care, all knots lying within 
the lumen. Inset shows the amount of stomach and_ esophagus 


excised but does not show the node metastasis removed with the 
specimen. 


agus in the chest (Fig. 2). The postoperative course was 
uneventful. The pathological report was adenocarcinoma 
of the stomach invading the adjacent organs by direct 
extension. 

At the present time, two months after operation, the 
patient feels well, eats and swallows normally, but is 
somewhat weak and has not as yet returned to work. 
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Left gastric 
! 


. Short gastrics 
Right gastric ty 


4 : 


R. gastroepiploi 


Fig. 4. Drawing to show method of mobilization of the stomach. 
Great care is taken to preserve the right gastric and right gastro- 
epiploic vessels, together with the vascular arches along the curva- 
tures, since these channels constitute the sole remaining blood 
supply to the fundus. If necessary, the peritoneum along the 
lateral border of the duodenum may be incised as shown, to allow 
further mobility. 


Case 2.—D. A., a white man, aged fifty-five, was ad- 


mitted to the U.S. Marine Hospital on June 24, 1948, 
with a history of a 15-pound weight loss in six months 
and difficulty in swallowing for three weeks. Esophagogram 
(Fig. 3a) showed a constricting lesion at the junction of 
the middle and lower thirds of the esophagus. 


Operation was performed on July 23, 1948. The 
left chest was opened through the bed of the 
eighth rib, and a carcinoma of the lower mid-portion 
of the esophagus was found. It was freed without dif- 
ficulty. The diaphragm was then opened, and although 
no metastases had been encountered in the chest, a 
walnut-sized mass was found along the lesser curvature 
of the stomach. This mass was adherent to the posterior 
abdominal wall. However, it was possible to remove the 
lower esophagus and cardiac portion of the stomach so 
as to include the mass of nodes in the specimen. The 
cardiac end of the stomach was closed, and after mobil- 
ization (Fig. 4), the stomach was drawn up into the 
chest and anastomosed to the esophagus below the arch 
of the aorta (Fig. 5). The patient had a temperature 
of 102° F. the day after operation, but this quickly fell 
to normal and his course was uncomplicated. Postopera- 
tive barium swallow showed a well-functioning stoma 
(Fig. 3b). The pathological report was squamous Car- 
cinoma of the esophagus with lymph node metastasis. 


At the present time, seven months after operation, 
the patient eats and swallows without difficulty, but 
recent epigastric discomfort indicates probable metastatic 
recurrence. 


Case 3.—L. J., a sixty-six-year-old colored man, was 
admitted to the Detroit Receiving Hospital on November 
21, 1948, with a history of dysphagia for three weeks. 
Physical examination showed a small umbilical hernia 
but otherwise was not contributory. No nodes were 
palpable in the neck. Esophagogram (Fig. 6a) showed an 
obstructing lesion which on esophagoscopy proved to be 
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Fig. 6. Case 3. (a) Preoperative roentgenogram after ingestion 
of barium, showing almost complete obstruction of the esophagus 
just below the arch of the aorta. (b) Postoperative roentgenogram. 
The anastomosis is seen to lie at the level of the sternoclavicular 
articulation. 


26 cm. from the upper incisor teeth and 11 cm. below 
the cricoid. 


Operation was performed December 1, 1948. The 
left chest was opened through the bed of the sixth rib, 
and a large tumor of the esophagus was palpated behind 
the aortic arch. No metastasis was evident, but the 
tumor was quite adherent to adjacent structures. The 
aortic arch was mobilized and the tumor freed with 
considerable difficulty. The entire thoracic esophagus was 
then dissected out of its bed, the diaphragm incised, 
and the stomach mobilized and brought up into the 
chest. The cardia was cut across and its distal end 
inverted. The esophagus with its tumor was drawn 
out from behind the aortic arch. The stomach was 
passed up to the apex of the chest behind the aortic 
arch and anchored there. The fundus was then anasto- 
mosed to the esophagus above the arch, and the speci- 
men cut away after the anastomosis had been partly 
completed (Fig. 7). Postoperative course was smooth. 
The pathological report was squamous carcinoma of 
the esophagus. The tumor had invaded periesophageal 
tissue, but the line of removal was beyond any micro- 
scopically visible tumor cells. 


At present, two months after operation, the patient 
eats and swallows normally, and feels well. He is gain- 
ing weight. X-rays show a high, well-functioning stoma 
(Fig. 6b). 


Comment 


These cases illustrate the manner in which the 
stomach may be anastomosed to the esophagus: 
(1) low in the chest (Case 1), (2) at a higher 
level but below the arch of the aorta (Case 2), 
and (3) above the aortic arch (Case 3). In each 
case the adequately mobilized stomach was drawn 
up to its new position in the chest and anchored 
there without difficulty, so that there was minimal 
tension on the suture line between stomach and 
esophagus. The high intrathoracic anastomosis 
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Fig. 7. 
rupted silk anastomosis has 
amount of esophagus removed. 


Drawing of operation in Case 3. The two-layer inter- 


been completed. Inset shows the 


performed in Case 3 by drawing the stomach up 
medial to and behind the aortic arch permitted the 
long tubular stomach to lie nicely in the esopha- 
geal bed in the mediastinum. This method, when 
possible, is preferred to an anastomosis lateral to 
the aortic arch, for it permits the high _ thoracic 
esophagus to lie in its normal position with minimal 
interference to its blood supply. As well as this, 
the stomach, since it is placed within the medi- 
astinum rather than in the left chest, is not likely 
to interfere with postoperative pulmonary ventila- 
tion. 

These case reports also show that local spread 
does not contraindicate resection, provided all 
grossly carcinomatous tissue can be removed. Five 
such cases (including the three reported) have 
been seen in a recent six-month period. All were 
operated upon. Resection was done in four, but 
had to be abandoned in the fifth because the le- 
sion was frozen to the aortic arch. All five patients 
are alive and have gone home from the hospital. 
Postoperative morbidity was surprisingly small. 


Since these cases have all been operated upon 
recently, we are unable to tell what chance of cure 
exists. However sm4ll that chance may be, enough 
time already has elapsed to convince our colleagues 
and ourselves that the operation is well worth- 
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RADIATION EFFECTS ON THE SKIN—WOODBURNE AND PHILPOTT 


while from the point of view of palliation alone. 
These patients are comfortable, they can sit at 
the family table and enjoy their meals, and they 
can swallow food normally. Knowing the miserable 
course patients who have untreated carcinoma in- 
volving the esophagus must anticipate, we thus feel 
that resection should be done whenever possible, 
even in certain advanced cases which would have 
been considered inoperable a few years ago. 


Conclusion 


The treatment of carcinoma of the upper stom- 
ach and thoracic esophagus is radical resection 
with esophagogastrostomy. The majority of such 
cases seen today are advanced, so that the chance 
of cure is small, even though excellent palliation 
may be obtained. As time passes, it is reasonable 
to expect that the percentage of early cases com- 
ing to operation will increase, and that in this way 
there will develop a reasonable curability rate for 
malignant lesions of this region. 
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Procrastination on the part of the patient with stomach 
cancer is bad but similar procrastination on the part of 
the physician is worse. 


. 


Complete removal of the lesion by surgical excision is 
the only means of curing gastric carcinoma. 


Any disturbance of intestinal function, especially in a 
Patient over thirty-five years of age, should suggest pos- 
sible carcinoma of the colon. 


Approximately 50 per cent of carcinomas of the cecum 
and ascending colon are resectable when diagnosed. Fol- 


lowing removal, 40 per cent of the patients remain well 
for five years. 
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Radiation Effects on the Skin 
and Their Treatment 


By Arthur R. Woodburne, M.D., and 
Osgoode S. Philpott, M.D., 


Denver, Colorado 


c ews MATERIAL here pre- 

sented is based on the study 
of 100 patients showing evi- 
dence of damage of the skin 
due to radiation. We 
analyzed this material and wiil 


have 


try to present here conclusions 
reached on the reason for the 
damage, the extent and his- 
topathology of this damage and 
the best methods in our experience of the treatment 
of this damage. 





A. R. Woopsurne, M.D. 


We will limit our discussion to that radiation 
damage evident on the skin since this is the most 
usual site of damage. Damage produced in internal 
organs by heavily filtered and high voltage therapy 
and that produced by deep implants of radium or 
radon will not be considered. 


X-Ray or Radiation Burn 


These terms should be excluded from our med- 
ical teaching and terminology since the physical ap- 
pearance and symptoms of a burn are usually not 
evident, and since the serious part of the radiation 
damage is not due to any burning effect. 


Radiation damage as applied to the skin mani- 
fests itself in a series of phenomena which have 
been traditionally classified as first, second and 
third degree, just as burns are classified. This is 
also inaccurate, since the clinical picture beginning 
as a simple erythema may progress through all 
the stages indicated above. The erythema dose is 
generally spoken of for all radiation effect, and 
doses slightly above this produce a diffuse erythe- 
ma with slight edema in the area irradiated. This 
may subside with some pigmentation which will 
last for a few weeks to months and finally disap- 
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Fig. 1. Y 
recurrent dermatitis. 


Radiodermatitis of hands following x-ray therapy of 


pear. In other cases with slightly larger doses the 
pigmentation will disappear leaving a skin dry, 
atrophic and depigmented. Later ectatic vessels 
will develop in the area, and in some sufficient 
obliteration of deeper vessels will occur so that ul- 
ceration will supervene. 

The dosage to a certain area is extremely im- 
portant in determining the ultimate result. How- 
ever, the size of the area treated is of even more 
importance since late sequelae are nearly always 
the ultimate effect of an obliterative vasculitis so 
that the more vessels damaged the more deep and 
extensive the resulting area of damage. 

In treating skin malignancy, an area | centimeter 
in diameter may receive 5,000 or 6,000 roentgen 
units and the resultant area will be soft, pliable 
and functionally adequate; however, if an area 10 
to 15 centimeters in diameter is treated with the 
same dose, there will result a hard, sclerotic patch 
which probably will ulcerate periodically and will 
never give an adequate functional result, with the 
probability of radiation cancer as a sequel. 


Idiosyncracy 
The question of idiosyncracy to x-ray and ra- 
dium effect has frequently been raised to explain 
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untoward radiation damage. The consensus of , 
large group of radiologists and dermatologists 
queried on this point is that no true idiosyncracy 
occurs; however, there are some physical condition; 
which seem to make the skin more sensitive to ra. 
diation effect. Hyperthyroidism makes the skin 
more sensitive to radiation. Dermatologists have 
long known that a skin area showing marked 
vascular congestion reacts more easily to radia. 
tion. This is noted especially in rosacea. Infant; 
and women’s skin is slightly more sensitive than 
men’s to radiation. Flexural surfaces of the body 
are slightly more sensitive than extensoral surfaces, 
Irritants applied to the skin before or after irra- 
diation definitely increase the response to irradia- 
tion. 

In the investigation of our series of patients we 
have noted several frequently repeated causes for 
these untoward results. 





Patient 


In many instances the patient fails to tell his 
physician of previous irradiation to a certain lesion 
or area. This may be through pure carelessness on 
the part of the patient but more usually it is delib- 
erate. One typical patient of this group is illus- 
trated by the following case. 









Case 1.—A. J., aged sixty, had had a recurrent num- 
mular eczema of the hands for twenty years. This had 
responded well to small doses of x-ray for some years. 
His dermatologist finally refused to use more x-ray therapy 
since he knew the skin had already received all that 
could be Safely given. He then consulted several other 
dermatologists, each of which had given him a few 
treatments, but all finally refused further treatment, 
realizing that his skin was dry, slightly atropic and 
feared further radiation damage. He finally found a 
radiologist who continued therapy until a marked radio- 
dermatitis developed. This patient would not go to the 
trouble of proper local and systemic care in the hands 
of a competent dermatologist but sought the easy way 
of periodic radiation until irreparable damage was done 
(Fig. 1). Such patients purposely minimize the number 
of previous treatments to assure the continuation of an 
easy method of treatment. 
















Dermatologist 





Dermatologists are responsible for some of these 
cases, and the most frequent causes for too much 
treatment in any case are, first, inaccurate records 
of dosage and areas treated; second, overoptimism 
in the care of a patient. 








An illustrative case is that of a nurse, A. W., aged 
twenty-three, who had had x-ray therapy for acne vul- 
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garis and had responded well. However, treatment had 
been started at sixteen years of age, and she had had 
periodic recurrence during the following six years. She 
responded nicely to subsequent short courses in which 
smaller and smaller doses were given; however, she 
eventually developed the radiodermatitis shown (Fig. 2). 


This illustrates a pernicious habit of some physi- 
cians who feel that doses of x-ray as small as 25 r 
to 40 r units given at sufficiently long intervals 
produce no cumulative effect. 


A safe rule to follow is that an acne patient 
should never recetve more than twelve to sixteen 
treatments of 75 r units no matter over how long 
a time the treatments are spaced. Of course, no 
single course should be this intensive. 


Radiologist 


The most frequent cause of radiation damage in 
patients who had been treated by a radiologist was 
the treating of patients with a machine ordinarily 
used for radiographic examination. 


The x-ray factors used in taking x-ray films of 
extremities, viscera and more especially the chest 
use a technique in which the milliamperage is 50 
to 300 or 500, while most fluoroscopy and x-ray 
therapy is set up on standard techniques using 3 
to 6 milliamperes. Thus a radiologist has been do- 
ing chest x-rays at 200 milliamperes; a surgeon 
brings in a patient with a recently set fracture and 
asks his friend the radiologist to take a quick look 
at it with his fluoroscope. In taking this quick look 
the radiologist fails to change the milliamperage 
and the patient receives forty times as much radia- 
tion as the radiologist believes. 


This is illustrated by the case of Mrs. J. A. L., aged 
twenty-six, who had a small metal splinter removed from 
the right index finger. The fluoroscope was used for only 
a few minutes; however, she developed a severe reaction 
in which the epithelium was entirely lost, and eight 
months were required for regrowth. The result was a 
sclerosed, stiff index finger in which recurrent loss of 
patches of epithelium has been a constant nuisance. 
Eventually the amputation of the finger will be necessary. 


Technical 


Technical errors and carelessness are a frequent 
cause of radiation damage. The most common of 
these is the omission of a filter. A certain technique 
is set up for a treatment in which a filter was to 
be used. If this filter is omitted through careless- 
ness or ignorance, the dose given will be two to ten 
times that which is expected. A ]-millimeter alumi- 
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num filter ordinarily decreases the tube output by 
half in the usual techniques of superficial therapy. 


Failure to measure distance correctly is another 





Fig. 2. 


therapy in acne vulgaris. 


Radiodermatitis following injudicious x-ray 


main cause of error, since the effect varies in- 
versely as the square of the distance. Thus any de- 
crease in the target-skin distance greatly increases 
the effect. 


Other minor causes of error are carelessness in 
the regulation of the kilovoltage, time, et cetera. 


Most of these errors have occurred in small in- 
stallations where the same x-ray machine is used 
for taking films, doing fluoroscopy and superficial 
therapy. In larger organizations, where separate 
machines are used for these various purposes, er- 
rors of these types are less apt to occur. Thus a 
physician using x-ray in his own general practice 
or in a small hospital must be even more careful 
and alert to check all factors in the required tech- 
nique than one who has a separate machine for the 
special type of work required. 


Clinical Picture 


In a certain area which has received a dose of 
radiation only slightly above the erythema dose, the 
first reaction will be noted in seven to ten days with 
erythema and slight edema. This will subside over 
a period of several weeks and will show as a residual 
effect hyperpigmentation which will last a few 


months. If the area treated has been small there 
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may be no permanent damage. However, if a large 
area has thus been treated, months to years later 
ectatic vessels will develop, the skin will be dry, 
atrophic with little or no oil or sweat gland secre- 


tive dose has been exceeded, the picture, as seen 
in the late effects of the above erythema dose, wil] 
be seen in months or years. 


When a dose of large proportions, exceeding 


Fig. 3 and Fig. 4. Marked ectases of pubes and deep sclerotic avascular ulcer over sacrum follow- 


ing x-ray therapy of a pelvic malignancy. 


Fig. 5. Note the homogenization of the connective tissue, the 
marked heater the epithelium and the complete loss of skin 


appendages. 


tion, and in later years keratoses of the senile type 
probably will develop. 

In those cases in which no erythema has ever 
been produced but in which the total safe cumula- 
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1,000 to 3,000 roentgens, is administered to an area, 
there are marked erythema and edema which 
develop in five to ten days; following this the epi- 
thelium will desquamate, and there will remain an 
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Fig. 6. 
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Fig. 6. Note extreme sclerosis of the entire section with dilated 
superficial vessels and areas of parakeratosis in the epidermis. X 200. 


oozing, crusted, edematous area which will gradual- 
ly dry down and heal over in four to eight weeks. 
If the treated area is larger than 2 or 3 centimeters 
in diameter, the area may require months to heal, 
and when healed will be very firm and sclerotic. 


When areas are treated with larger doses, the 
edema and slough are proportionately deeper and 
slower in healing. 


Pathology 


In the stage of erythema and edema a micro- 
scopic section shows little specific character. There 
is edema in the upper cutis, both intracellularly 
and extracellularly. There is a flattening of the 
rete pegs and a separation of the epidermis from 
the dermis in some areas. The cells of the vessel 
walls show a slight homogenization, and some fi- 
brotic and proliferative changes are noted. The 
infiltrated is composed of lymphocytes and poly- 
morphonuclear leukocytes and is general through- 
out the section. Later on there is a marked increase 
in melanin pigment. 

The picture of chronic radiation dermatitis is 
essentially the same whether produced by a single 
or multiple doses, whether produced by radium, 
x-ray therapy, fissionable material or as a result 
of radioscopy. The fundamental pathologic change 
is that of fibrotic thickening of vessel walls in the 
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Fig. 7. Note the fibrosis, thickening and occlusions of both artery 
and vein. X ‘330. 


deeper cutis with contraction of the fibrous tissue 
producing occlusion. The process in the vessels 
involves all layers of the vessel wall so that an 
arteritis or phlebitis is produced which is replaced 
by fibrous tissue. The collagen bundles become 
homogenized and later become broken up and 
fragmented. Nuclei disappear and there is little 
or no inflammatory reaction. The epithelium may 
be very thin; other areas may show hyperkeratosis 
and parakeratosis. The pigment is also noted to 
be in patchy islands. The accessory skin structures 
are completely lost in all but the mildest cases of 
radiodermatitis. In some mild cases, even though 
all sebaceous and oil glands have disappeared, a 
few damaged hair follicles may remain. 


When ulceration occurs in these areas, study will 
show the complete occlusion of vessels supplying 
the area. Thus our clinical finding will reflect the 
loss of blood supply and normal nutrition to an 
area, and our therapy must be based on this fun- 
damental premise (Figs. 5, 6 and 7). 


Therapy 


Since our brief review of the histopathologic 
findings has shown that the ultimate effect in ra- 
diodermatitis is to produce an area which has not 
sufficient nourishment for normal life, our treat- 
ment must be based on this hypothesis. 
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edema and erythema, cool, wet compresses of saline 


or boric acid will be soothing, keep the area clean 
and promote return to normal. Nothing stimulat- 


Fig. 8. 
matitis. 


ing should be used at this time, and the very 
simplest emollients such as cold cream should be 
used with the compresses. 

In more extensive, deep and painful areas, com- 
presses may be supplemented by the use of aloe 
vera leaves or ointment, and in some chlorophyll 
wet dressings and ointment have been very helpful. 

The relief of pain in deep ulcers is a very trying 
problem, and in some the use of topical anesthetics 
such as surfacaine have been helpful; however, in 
most, simple cool compresses and the mildest of 
emollients are usually best. 

The use of Thorium-X and ultraviolet light have 
been recommended in the past. In our experience 
neither were of help in any case, either of acute or 
chronic radiodermatitis. 

The atrophic dry areas should be protected from 
sun, wind, weather and chemical irritation. Here, 
simple protective creams are usually best. The 
iron pigments in equal parts of ointment of zinc 
oxide and Lassar’s paste make an effective heavy 
protective covering which can be made up to match 
the skin color. Such preparations as “Covermark” 
are often helpful, and phenyl salicylate, 10 per 
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In acute radiodermatitis during the stage of 


Note the changes illustrated above plus an irregular parakeratosis and i sg in 
the center the rete pegs are developing an irregular basement membrane, the epit 
invading the chorium, and a definite squamous cell carcinoma is developing on an area of radioder- 


cent, in various bases will help to exclude the dam. 
aging effects of actinic rays. 

These areas must be examined periodically, Dry 
keratotic papules should be excised or destroyed 
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by electrosurgery. In no case should they be treated 
with any form of radiation therapy. Areas which 
ulcerate should be treated conservatively for only a 
few days, and then, if no healing is seen, they 
should be excised. The tissue removed should 
always be examined microscopically since these 
areas commonly degenerate with the formation of 
prickle cell or squamous cell carcinoma. When 
these are formed the only safe treatment is wide 
surgical excision (Fig. 8). 

Frequently when large areas have been damaged 
by radiation, a large patch is formed showing 
atrophy and ectasia at the borders with an ulcer 
which fails to heal at the center. In some, healing 
occurs but breaks down repeatedly. Here, we 
know we have an occlusion of the vessels to the 
point that the nutrition is inadequate to support 
a normal repair. In all these, wide excision and 
skin grafting are necessary and should not be post- 
poned but done as soon as we are sure that no 
more regeneration will occur. 























In cases of maligrfancy in which extensive ra- 
diation is to be’ used, it might be advisable to have 
(Continued on Page 479) 
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SKIN METASTASES—VANDER VELDE 


Skin Metastases as Evidence 
of Visceral Malignancy 
Report of Two Cases 
By Kenneth M. Vander Velde, M.D. 


Kalamazoo, Michigan 


papi METASTATIC growths in the 
skin have long been regarded as a late mani- 


festation of tumors, they may at times be the only 


presenting signs, appearing before the primary 
growth is recognizable. Gates? points out that skin 
metastases appear more often than has been 
thought as the first manifestation of malignancy 
elsewhere. Montgomery® reports two such cases 
which were misdiagnosed sebaceous cysts of the 
scalp before the primary gastrointestinal lesion was 
recognized. The incidence of skin metastases, as 
reported from various sources, ranges between 0.01 
and 2.7 per cent of all malignancies. These figures 
would undoubtedly be higher with more biopsy and 
post-mortem material from skin lesions. Approx- 
imately half of the instances reported have been 
from breast malignancy. The incidence of skin 
from other than carcinoma of the 
breast is small. 


metastases 
The higher occurrence rate in 
breast malignancy has made skin lesions or 
growths in and about the breast highly suspect, 
while those remotely situated have been lightly dis- 
missed as benign or harmless. 

Exclusive of the breast, the stomach is believed 
to produce more skin metastases than any other 
organ. These metastases are often localized about 
the umbilicus where they have appeared as emis- 
saries of an otherwise latent stomach lesion. 

Arkin and Waggoner! found metastases to the 
skin in 10 per cent of seventy-four autopsies show- 
ing carcinoma of the lung. A number of cases 
of primary bronchiogenic carcinoma have been di- 
agnosed first by biopsy of the skin where the first 
symptom of the disease was found.® The uterus, 
large bowel, kidney, ovary, esophagus, liver, and 
bladder should also be included among those or- 
gans from which skin involvement may occur. One 
case stemming from a carcinoma of the trachea 
has been reported.® The discrepancies in the fig- 
ures reported by various authors concerning the 
relationship between skin and organ lesions have 
been explained by Gates? as due to the frequent 
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failure to recognize or diagnose a metastatic car- 
cinoma of the skin. 


Characteristics of Skin Metastases 


As previously stated, the essential characteristics 
of skin metastases are far from significant and not 
conducive to accurate recognition. Generally the 
lesions are firm, nontender, discrete, and freely 
movable. They are often oval and vary in size 
from 3 to 15 millimeters, rarely larger than 3 to 
4 centimeters. They usually arise one by one, giv- 
ing the impression of “popping out.” The sudden 
appearance of one or two small nodules on the 
abdomen is quite characteristic, and the first is 
often followed in a few days by the sudden appear- 
ance of others. Few smaller than a pea are seen 
and their rapid enlargement gives the patient the 
impression of their “popping out.” 
ules are rare and ulceration is unusual. 


Solitary nod- 
Although 
more often than not they occur in groups, they 
may be seen singly, reach the size of a hen’s egg, 
and be present for a considerable length of time 
before others appear. The sudden appearance of 
a crop of nodules signifies hematogenous, rather 
than lymphatic, spread.* 
Schwartz,’ reports’a case of hematogenous spread 
from adenocarcinoma of the stomach which pro- 
duced literally hundreds of lesions on the upper 
half of the trunk. 

The skin of the abdomen and thorax is most 
commonly involved, but spread may occur to other 
regions as well as over the entire body. (Stein and 
Hantsch® reported a case of adenocarcinoma of 
the rectum in which the penis alone was studded 
with numerous metastatic nodules. ) 

Skin metastases should be suspected whenever 
there is a history of sudden appearance of one or 
more nodules, and biopsy is indicated to determine 
their true character. 

A review of our records for the past five years 
discloses eleven cases of skin metastases other than 
those from the breast. Five of these were primary 
in the lung, two in the ovary, one in the thyroid, 
one in the right colon, one in the rectosigmoid, 
and one in the rectum. None were of gastric ori- 
gin. Two of the more interesting and illustrative 
cases are reported here: 


the more common 


Case Reports 


Case 1.—G. A., a white man, aged forty-four, entered 
Harper Hospital July 10, 1941, complaining of loss of 


*The reader is referred to the works of Handley‘ and Guzuki? 
for a discussion of the mode of spread. 
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weight during the previous six months and an occasional 
pain in the left lower quadrant of the abdomen for the 
last three months. There had been no melena. For three 
weeks anorexia was marked and weight loss and pain 
had become increasingly severe. During the past five 
weeks the patient had noticed the appearance of a num- 
ber of small raised nodules one at a time on the skin 
of the abdomen and chest. 

The physical examination was essentially negative, ex- 
cept for the presence of several freely movable nodules 
on the chest and abdomen. These were similar in appear- 
ance to small fibromas. The largest was 2 centimeter 
in diameter. One of the larger was present on the 
abdomen near the navel, one on the right side of the 
chest a few inches below the nipple, and the largest in 
the skin of the left axilla. 

The blood picture presented nothing unusual. The 
urine was normal and the blood chemistry was within 
normal limits. 

On the fourth day of hospitalization, sigmoidoscopy 
revealed a large friable mass in the region of the recto- 
sigmoid. A biopsy specimen was obtained, and at the 
same time one of the skin nodules was removed. The 
nodule showed “advanced colloid carcinoma, primary in 
the gastrointestinal tract.” The rectal biopsy showed 
advanced adenocarcinoma of the rectosigmoid. 

Subsequent exploration revealed a large mass in the 
rectosigmoid with spread to adjacent glands, omentum, 
and mesentery. The entire parietal peritoneum was stud- 
ded with the same type of nodule. 

Seven days postoperatively, a metastatic lesion was 
found in the scalp, and every two or three days new 
metastases appeared on the skin of the abdomen and 
chest. One was even found in the skin of the left lower 
eyelid. ‘ 

On the twentieth postoperative day, the patient began 
to cough and exhibited considerable difficulty in breathing. 
He went downhill rapidly, and expired on the twenty- 
second postoperative day. 


Post-Mortem Anatomic Diagnosis.— 

1. Carcinoma of the rectosigmoid. 

2. Metastasis to the organs of the chest and abdomen 
and to the skin. 

Atherosclerosis. 

Benign hypertrophy of the prostate. 

Recent colostomy. 

Fibrinous and fibrous adhesions of the pleura. 


Srey 


Comment.—This case represents an instance of skin 
metastases from a carcinoma of the rectosigmoid in which 
the skin changes appeared before the local signs were 
entirely manifest. Early skin biopsy could have offered 
valuable information. 


Case 2.—Mrs. E. B. was first seen September 9, 1945, 
because of a small tumor mass which had been present 
on the abdomen for three weeks. Previously, she had 
been seen on numerous occasions for vague abdominal 
complaints, all referable to the upper abdomen and stom- 
ach. 

Examination at this time revealed a small freely mov- 
able nodule beneath the skin of the left abdomen four 
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centimeters to the left of, and two centimeters below. 
the umbilicus, and an intra-abdominal mass the size of 
an orange in the right lower quadrant. Pelvic cxam. 
nation was negative, and a barium enema revealed ay 
annular neoplasm involving the upper ascending colon, 
The possibility that the small nodule was a metastati 
lesion was entertained, but biopsy was not done. 

When laparotomy was performed, there was an inoper. 
able lesion of the right colon with multiple metastases 
to the liver. An ileotransverse colostomy was done x 
a palliative procedure. A biopsy specimen showed 
“advanced metastatic adenocarcinoma of a lymph node” 

During the subsequent five weeks, a number of meta. 
static nodules appeared in the skin, four in the lower 
abdomen and pubic area, four in the epigastrium, one jn 
the right supraclavicular fossa, and one on the left 
anterior thigh. 


Comment.—Had biopsy of the first nodule been per- 
formed in this patient two months prior to laparotomy, 
it would have disclosed an advanced state of malignancy, 
and, although the short-circuiting operation was not with- 
out merit, its performance may have been unnecessary. 


Summary 


Because the incidence of skin metastases from pri- 
mary neoplasms is probably greater than available 
statistics reveal, any skin nodule of comparatively 
recent appearance should be removed and exam- 
ined microscopically. By adhering to this rule, 
evidence of a primary malignant lesion existing 
at a subclinical level may be uncovered. 
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Emphasis will be placed on the ideals of the Ameri- 
can medical profession. Certainly the American people 
should know that compulsory sickness insurance is not 
a technique for providing free medical care to all of the 
people, but instead a system whereby the workers of the 
nation are taxed to support a vast bureaucracy which 
itself will distribute medical care and which will be the 
intervening agency between the sick and the medical, 
hospital, pharmaceutical, nursing, and allied professions. 
—Editorial, JAMA, December 25, 1948. 
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SPLENIC NEUTROPENIA—KUTSCHE 


Splenic Neutropenia Associ- 
ated with Hodgkin’s Disease 


By John D. Kutsche, M.D. 
Detroit, Michigan 


N 1939 Wiseman and Doan? reported five cases 

characterized by a syndrome which they called 
primary splenic neutropenia. After further obser- 
vation of these original cases, the same men® dis- 
cussed this interesting syndrome in more detail in 
1942. Primary splenic neutropenia is believed to 
be closely related to thrombocytopenic purpura 
and to hemolytic icterus. In thrombocytopenic 
purpura, the action of the spleen is directed pri- 
marily against the platelets; in hemolytic icterus 


| its action is against the erythrocytes, but in primary 


splenic neutropenia the spleen’s action is against 
the neutrophils. One can easily see, however, 
where there could be frequent overlapping in the 
clinical characteristics and the laboratory findings 
of these three syndromes. 


The diagnostic criteria as summarized by Lang- 
ston et al’ are: 


A. Clinical 
1. Splenomegaly. 
2. Occasional purpura. (thrombocytopenic) 
3. Occasional oral ulceration. (neutropenia) 
4. Icterus, mild. (hemolysis) 
5. (To this list should be added frequent superficial 
infections as a result of the neutropenia.) 


B. Hematological 

1. Bone marrow 
a. Hyperplastic for myeloid series. 
b. No abnormal cells. 
c. Not leukemic. 

2. Blood 
a. Marked specific neutropenia. 
b. Anemia (macrocytic, hyperchromic) 
c. Reticulocytosis. 
d. Increased serum bilirubin. (depending upon the 

degree of anemia) 

e. Thrombocytopenia. (variable) 


The following case is reported because of the 
interesting coexistant diagnoses of Hodgkin’s disease 
and splenic neutropenia. . 


M. J. G., male, white, aged thirty-five, was first seen 
at the Henry Ford Hospital on October 12, 1928 for 
repair of an inguinal hernia. At that time the hemo- 


globin and red blood cell levels were within a normal 
Tange 
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He was next seen on October 13, 1941, complaining 
of a mass in the left femoral region. The patient was 
urged to have a biopsy of these nodes, but he preferred 
to defer this procedure. The blood count at this time 
was reported as follows: Hemoglobin 15.6 gm.; red blood 
cells, 5,110,000; white blood cells, 8,000; neutrophils, 
64 per cent, lymphocytes, 34 per cent and monocytes, 
2 per cent. 

On September 27, 1944 all the involved glands, bi- 
laterally, were removed by a local surgeon. These sec- 
tions were reviewed by members of our Pathology Di- 
vision who agreed that the histopathology was com- 
patible with a Hodgkin’s syndrome. All of the laboratory 
reports at this date were within normal range. 


The patient was admitted to the Henry Ford Hos- 
pital on June 8, 1945 with a severe cellulitis involving 
the right side of the face. The hemoglobin level at this 
time was 12.7 gm. with 4,060,000 red blood cells. The 
white blood cell count showed a marked leukopenia of 
800 with 24 per cent neutrophils, 74 per cent lympho- 
cytes, 1 per cent eosinophils and 1 per cent monocytes. 
The platelet count was 190,000. The patient was treat- 
ed at this time with penicillin, liver injections, and pent- 
nucleotide. The infection responded very well to therapy, 
but the blood count levels remained unchanged. 


The patient was followed carefully in the Out Patient 
Department with repeated blood counts showing the 
white blood cell count to remain around 800 with about 
10 per cent neutrophils and 90 per cent lymphocytes. 
Pyridoxine therapy was begun on July 23, 1945. He was 
given 125 mg. of Pyridoxine hydrochloride intravenous- 
ly for twenty-one days, and then twice a week for six 
weeks. There was an apparent response of the total 
white blood cell count to 1,800, but no apparent re- 
sponse of the neutrophils. 


On October 24, 1945 he was again admitted to the 
hospital for treatment of an acute pharyngitis, pharyn- 
geal abscess, and an abscess of the right lower molar 
tooth. The blood findings were essentially unchanged. 
The patient again responded very well to therapy _re- 
garding the infections, but the white blood cell count 
remained low. 


The spleen was palpable for the first time on Decem- 
ber 3, 1945. There were a few small cervical and in- 
guinal glands palpable at this time also, but no evident 
progression, from previous examinations. The liver was 
not palpable. 


A sternal bone barrow examination on December 3, 
1945 showed hyperplastic changes, but predominantly 
erythroid. There was an eosinophilia present. The bone 
marrow also showed an increase in the normal small 
lymphocytes, scattered plasma cells, a relative and ab- 
solute myelopenia without a left shift, normal develop- 
ing red blood cells and megacaryocytes impinged upon 
by abnormal reticulum cell elements. These findings 
would indicate the same pathological process to be 
taking place in the bone marrow as in the lymph glands: 
earlier in the disease. 


On March 14, 1946 a complete work-up preparatory 
to surgery showed the physical examination to be within 
normal range except for the enlarged spleen, palpable 
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was 1,400 with 5 per cent neutrophils, 5 per cent eosin- clinical course made one suspect the presence of perien 
ophils, 6 per cent monocytes, and 84 per cent lympho- other complicating factors. Since the Hodgkin’s FF possibi 
te 9 ; . e 
cytes. On March 28, 1946, the white cell count was disease was already generalized, the value of per- & agnose 
only 1,100, but the differential now showed 42 per cent hoieiiiin “i te f Nas Ral . ail ; 
neutrophils and 54 per cent lymphocytes. On March eee a “ Capes penn posters 
29, 1946, the white count was 2,500 with 48 per cent demanded careful consideration. It was felt that J worth, 
neutrophils. On March 30, 1946, the white count rose both the decreased myelopoiesis in the bone marrow & and ¢ 
to 3,500 with 49 per cent neutrophils. On April 4, and the splenic destructive action were playing 
1946, the white blood cell count had dropped to 2,650 : : : : . the co 
46, PP , roles in this case. Since this patient was so suscep- 
with 32 per cent neutrophils. Progress blood counts at a ‘t : , hat Spit 
intervals showed no great change in the blood count ‘ P ” — sea ** _— ee asin , . those 
esi he be given every aid possible to resist infection. : 
. : ‘ diffic:: 
The patient has been followed in the out-patient de- (Continued on Page 484) 
Apri 
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Inusual Spinal Cord Tumors 


By Carl F. List, M.D., F.A.CS. 
Grand Rapids, Michigan 


N FEW conditions is early 

diagnosis more important 
than in spinal cord tumors. 
Rapid and complete recovery 
may be achieved by surgical 
treatment, provided these le- 
sions are recognized at an early 





stage; but protracted, or even 





permanent, disability may re- 
sult from too late a diagnosis. 
As physicians have now become more cognizant of 
neurosurgical problems, the presence of a spinal 
cord tumor is usually suspected when a patient 
exhibits evidence of nerve root irritation combined 
with, or followed by, slowly progressive paraplegia. 
Unfortunately, this classical symptomatology is not 
always encountered. 

Many diagnostic pitfalls must be avoided in in- 
cipient and atypical cases. The pain may be the 
first or only symptom of a cord tumor, and precede 
for years objective neurologic findings. Its radicu- 
lar nature may not be too characteristic and, there- 
fore, its origin may remain unrecognized. It is a 
common experience for every neurosurgeon that 
pains due to cord tumor had been misinterpreted 
as signs of arthritis, coronary disease, pleurisy, 
cholelithiasis, gastric ulcer, appendicitis, or nephro- 
lithiasis. The characteristic features of root pain 


| are its segmental distribution; its sharp, shooting, 


or sometimes paresthetic, “electric” character; and 
its elicitation by acts raising the venous and intra- 


spinal pressure (coughing, sneezing, straining). 


When a gradually progressive spinal cord syn- 
drome develops with little or no pain, even an ex- 


| perienced observer may too readily dismiss the 
| possibility of a cord tumor and incorrectly di- 
§ agnose the condition as myelitis of unknown cause, 


posterolateral sclerosis, or multiple sclerosis. It is 
worthy of mention that intramedullary neoplasms 
and extramedullary growths situated anteriorly to 


i the cord often cause no pain. 


Spinal cord tumors in children, particularly 
those of congenital nature, present, frequently, 
difficult diagnostic problems. In early infancy, the 
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unreliability of history and sensory examination 
deprives the clinician of important diagnostic in- 
formation. Congenital tumors which occur in the 
younger age group tend to develop very slowly 
and impair only slightly the functions of the com- 
pressed cord. Their clinical manifestations, there- 


_ fore, may remain amazingly inconspicuous and un- 


characteristic, 

Considering the wide variations of symptoma- 
tology, one should always think of the presence of 
a spinal cord tumor if a patient complains of 
chronic segmental pain which is not accounted for 
by any other disease, or if the patient presents the 
signs of an etiologically obscure, progressive spinal 
cord disorder. The diagnosis of cord tumor must 
be ruled in or out by the following investigations: 

1. A careful neurologic history and examination 
are mandatory. The examination should be re- 
peated several times, especially after lumbar punc- 
ture, since this procedure occasionally increases the 
neurologic signs. 

2. Roentgenograms of the spine in at least two 
projections are essential. One should not omit 
scrutinizing finer details, such as the appearance 
of and the distance between the pedicles.” 

3. Lumbar puncture with careful manometric 
reading and adequate examination of the spinal 
fluid must be done (including a quantitative de- 
termination of the total protein). 

4. If the results of the above studies still leave 
some doubt as to the site and (possibly compres- 
sive) nature of the cord lesion, myelography is 
definitely indicated. Even when a presumptive 
localization of the lesion has been made by clinical 
means, myelography may be useful to confirm the 
diagnosis. It must be mentioned here that the 
neurologic level is not always reliable and, as a 
rule, the lower pole of a very long cord tumor 
cannot be accurately determined by clinical exami- 
nation. Since both lumbar puncture and myelog- 
raphy may aggravate the patient’s condition in 
cases of cord tumor, it is advisable to have these 
procedures carried out as the last diagnostic step 
and only where immediate neurosurgical facilities 
are available. Moreover, myelography requires ex- 
perienced and critical interpretation if one wants 
to avoid a high margin of false “positives” and 
“negatives.” 

In the following three illustrative case reports, 
the problems of diagnosis and management of un- 
usual spinal cord tumors will be discussed in de- 
tail. 
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B 
Fig. 1. Case 1. Communicating extradural cyst. D4-D7. Myelograms. 
(A) AP film, 
(B) AP film, head up. Lower part of cyst filled with pedicle near left 6th thoracic root. 


(C) AP film, horizontal. y 
paque, contrast medium in subarachnoid space below lesion. 
(D) Lateral film showing filled cyst. 


Mid-dorsal Extradural Spinal Cyst 


Case 1.—B. C., colored, female, aged twelve, was re- 
ferred by Dr. Ralph Barris, Grand Rapids. She was ad- 
mitted to Blodgett Hospital (No. 88013), December 14, 
1947, discharged January 3, 1948. 


History.—For approximately one year, the patient no- 
ticed gradually progressive weakness and stiffness of both 
legs, associated with slight sensation of numbness, but 
without pain. Lately, increasing difficulties of micturi- 
tion developed. The patient gave no history of other 
neurologic symptoms, trauma, syphilis, tuberculosis, or 
other infections. 


Examination.—On neurologic examination, there was 
severe symmetrical spastic paraparesis of both lower ex- 
tremities and of abdominal muscles. The patient was 
barely able to make a few shuffling steps with bilateral 
support. The heel-to-knee test could not be performed, 
due to spasticity and weakness. Knee and ankle reflexes 
were exaggerated, and the signs of Babinski and Rosso- 
limo were elicited bilaterally. The abdominal reflexes 
were absent, except for faintly preserved epigastric re- 
flexes. There were mild hypalgesia, tactile and thermic 
hypesthesia below the sixth dorsal segment bilaterally. 
Vibratory sensation was diminished below this level, and 
the ability of recognizing numbers written on the skin 
completely abolished; position sense of the toes was 
moderately disturbed. The patient had a neurogenic 
“spastic reflex” bladder. The spine showed no deformity, 
limitation of movement, nor local tenderness. Naffziger’s 
test was negative. 

X-rays of the dorsal spine revealed a localized erosion 
of the pedicles of D5 and D6, with enlarged inter- 
pedicular distance. 

On the basis of history, clinical, and roentgenologic 
findings, the tentative diagnosis of spinal cord tumor at 
D5 and D6 was made, and the possibility of extradural 
cyst was suspected. 
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head down. Pantopaque in subarachnoid space below lesion. Upper pole of partially filled cyst shown. 


Nearly entire extent of cyst with pedicle at D6 shown. 





D 


Lower pole indicated by fine crescentic line of panto. 


Lumbar puncture revealed almost total manometric 
block. The spinal fluid was clear, colorless, containing 
only two lymphocytes, but a total protein of 158 mgm. 
per cent. Subsequent lumbar myelography showed, on 
lowering of the head end, a partial block with a tapering 
oil column at the level of the seventh dorsal vertebra, and 
a little later a total stop at the level of the fourth dorsal 
vertebra. The contrast medium formed at this level an 
unusually wide blob with a convex cranial pole (Fig. |, 
A). When the position of the patient was reversed, and 
her feet lowered, a large mass of contrast medium stopped 
completely at the level of the seventh dorsal vertebra, 
forming an ovoid mass with convex lower pole (Fig. 
1, B). There was a small out-pouching on the left side of 
the mass at the level of the sixth intervertebral foramen. 
Furthermore, a fine linear streak of contrast substance 
was seen slightly caudad and parallel to the lower pole of 
the main mass of oil (Fig. 1, C). In the lateral projec- 
tion, the ovoid mass appeared at a more posterior plane 
than the contrast medium remaining below (D8) in the 
subarchnoid space (Fig. 1, D). 

These unusual findings were interpreted as follows: 
When the oil flowed up, it encountered at first a partial 
block at the seventh dorsal vertebra by the compressive 
lesion above this level, then it passed through a small 
pedicle (the little out-pouching at the sixth intervertebral 
foramen) into a large extradural sac where it became 
trapped. The cystic cavity was ovoid in shape and ex 
tended, on the posterior surface of the cord, from the 
lower border of the fourth to the upper border of the 
seventh dorsal vertebra. It was concluded that this lesion 
was an extradural cyst communicating with a subarach- 
noid space, in other words, an extradural diverticulum. 
After myelography, the patient’s motor and_ sensory 
disturbances increased in severity. 


Operation was performed by the author on December 
17, 1947, confirming the above diagnosis. By means of 
a laminectomy from D4 to D7 a grayish, smooth, glistet 
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ing, extradural cyst of 6 cms. length was exposed, com- 
pressing the posterior surface of the dura (Fig. 2, A). 
Separation of the cyst from the dura was easy, except at 
the level of the left sixth thoracic nerve root. Just caudad 


Fig. 2. Case 1. Operative findings. 
after removal of cyst. 
cyst. 


to that root a small stalk was seen through which the 
cyst communicated with the subarachnoid space. After 
this stalk had been divided between silver clips, the cyst 
was delivered intact (Fig. 2, B and 2, C). It contained 
spinal fluid and some residual contrast medium. 


On histologic examination, it was found to consist of 
simple connective tissue without any lining of arachnoid 
cells. 


The postoperative surgical course was uneventful. In 
the first postoperative days, spasticity of the legs was 
markedly reduced, and the legs were weaker than before, 
but within two weeks the tone of the legs increased again 
with gradual improvement of strength. The patient began 
to walk with support, showing better strength, but a 
greater degree of ataxia than before the operation. After 
one month, she was able to walk quite well with a cane. 
When seen last, two months after operation, the patient’s 
gait was nearly normal except for a minimal degree of 
ataxia. Tone and muscular strength were practically 
normal, and the sensory disturbances were minimal in 
degree. 


Comment.—Spinal extradural cyst has been 
recognized as a clinicopathologic entity by Els- 
berg and Dyke® and Cloward and Bucy.: -Up to 
this time, nearly thirty of such cases have been 
recorded in the literature. The characteristic fea- 
tures of the condition are well exemplified in our 
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(A) Operative sketch of exposed cyst. 
Note silver clip on cut stalk below left 6th thoracic root. 


own observation. Spinal extradural cysts usual- 
ly occur in the mid-dorsal region of adolescents. 


A slowly progressive spastic paraplegia develops 


Cc 


(B) Drawing showing dura exposed 
(C) Photograph of removed 


without significant root pain. Sensory changes may 
be mild and affect predominantly the modalities 
mediated through the posterior columns. The 
clinical behavior of these lesions is explained by 
the fact that they encroach directly upon the pos- 
terior columns, yet the compression of the cord re- 
mains relatively mild and without root irritation, 
due to the liquid contents of the cyst and its 
equalized hydrostatic pressure. The slow develop- 
ment of the lesion leads to local erosion of vertebral 
pedicles. It is of interest to note that, in many 
cases, other vertebral changes were observed, such 
as epiphysitis of the vertebrae (Scheuermann’s 
disease) and juvenile kyphosis. According to Clo- 
ward and Bucy,’ pressure of the cyst may cause 
impairment of venous blood flow through the in- 
volved vertebrae and thus produces the bony 
changes. In most cases, the extradural cyst com- 
municates with the subarachnoid space through a 
small stalk, but heretofore this connection has 
only rarely been demonstrated by myelography. 
The cyst presumably develops on the basis of a 
congenital defect, perhaps from a small congenital 
arachnoid diverticulum. It gradually enlarges by 
a ball valve mechanism, forming what might be 
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called an internal meningocele. In a case recently 
published by Turner,® the cyst, apparently, could 


be emptied by spinal puncture, with consecutive 


A 


Fig. 3. Giant ependymoma of cauda equina. 


Case 2. 


improvement of clinical signs. In other observa- 
tions, such as ours; the patient became worse after 
lumbar puncture and myelography, in spite of the 
roentgenologically demonstrated communication. 
This supports the idea that a ball valve mechanism 
is operative in the filling of these cysts. 

As far as known from the literature, the prog- 
nosis after removal of the cyst is excellent for com- 
plete, or nearly complete, recovery of neurologic 
function in most cases. 


Giant Ependymoma of the Cauda Equina 


Case 2.—C. O., male, aged seventeen. Referred by 
Dr. Marvin Meengs, Muskegon. He was admitted to 
Blodgett Memorial Hospital (No. 88245), December 


28, 1947, and was discharged January 18, 1948. 


History.—Five years prior to admission, the patient 
experienced pain, radiating from both hips along the 
posterior aspect of the legs to the feet. There was also 
some radiation anteriorly to the knees. One year prior to 
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(A) and (B) 


Note erosion of pedicles in A, and scalloping of vertebral bodies in B 


admission, moderate pain in the low back developed, 
Approximately three or four weeks before admission, th: 
patient noted bloody and, later, slightly purulent dis. 
charge from a pilonidal sinus in the low sacral are 



































B Cc 


Myelogram in AP and lateral projections. 
. (C) Operative sketch of lesion. 





with reddéning of the surrounding skin. The pain in 
the lumbar region re-appeared at that time and radiated 
mainly to the left flank, anterior thighs, and knee re- 
gions. Similar, though lesser, pains developed on the 
right side. Three days prior to admission, the patient 
observed numbness in the region of the anterior surface 
of the thighs and knees. Urination became difficult, as 
he had to strain and did not feel the passing of urine; 
eventually he had to be catheterized. 


Examination.—Examination revealed the following: 
The patient was a somewhat stigmatized individual, with 
a borderline intelligence. He stood with increased lum- 
bar lordosis, slightly splinting the lumbar spine. Flexion 
and extension of the lumbar spine were limited. There 
was moderate tenderness to pressure over the entire 
length of the lumbar spine. A discharging and infected 
pilonidal sinus was present in the low sacral area. The 
lower extremities showed minimal atrophy of the right 
anterior thigh muscles and moderate bilateral hypo- 
tonicity, but no demonstrable weakness. Laségue’s sigt 
was positive bilaterally, and there was also pain when the 
crural nerves were stretched. The middle and lower ab- 
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dominal reflexes and cremaster reflexes were absent. The 


knee reflexes were bilaterally diminished, especially on the 
right; the ankle and plantar reflexes were absent. At one 


examination, there was questionable hypalgesia below 
the twelfth dorsal segment bilaterally, and at another 
examination, there was a mild hypalgesia confined bi- 
laterally to the third lumbar dermatomes. The patient 
had an atonic bladder with residual urine of approxi- 
mately 250 c.c. , 

X-rays of the lumbar spine showed striking widening of 
the spinal canal with erosion of pedicles and scalloping 
of the posterior surfaces of the vertebral bodies from 
Li to L5 inclusively. These changes were most marked 
at the level of the second and third lumbar vertebrae, 
(Fig. 3, A and B). 

The diagnosis of a slowly growing cauda equina tumor 
of unusual size was made. In view of the pilonidal sinus, 
the presence of an intraspinal dermoid was suspected; 
ependymoma was considered another diagnostic possi- 
bility. 

Since the tumor evidently filled the entire lumbar 
canal, a cisternal myelogram was done. The cisternal 
fluid was definitely xanthochromic, containing 8,900 red 
blood cells (artifact) and five white blood cells. Pandy’s 
reaction was 4+, but insufficient fluid was removed to 
determine the total protein. The contrast medium was 
almost completely arrested at the level of the eleventh 
dorsal vertebra, with a small trickle descending on the 
right side to the level of the first lumbar vertebra out- 
lining the upper pole of the tumor (Fig. 3, A and B). 

Laminectomy was done by the author on December 
31, 1947 from the eleventh dorsal to the fourth lumbar 
vertebra, inclusively. The epidural fat was absent. After 
opening the dura, a dark red tumor was exposed, filling 
the entire field (Fig. 3, C). The intra-arachnoid growth 
covered the roots of the cauda and formed an intra- 
medullary extension into the lumbar cord, which ap- 
peared to be definitely widened. The friable and vas- 
cular tumor was removed piecemeal, but complete extir- 
pation was impossible, since it surrounded all the nerve 
roots like a cast and was quite adherent to them. The 
nerve roots appeared to be displaced anteriorly and a 
little towards the right. The dura was left open for 
decompressive purposes. 


On microscopic examination, the neoplasm exhibited 
pseudopapillomatous structure resembling, somewhat, 
thyroid tissue (Fig. 4). Layers of epithelial cells were 
attached to a core of connective tissue which had under- 
gone myxomatous degeneration. The histologic diagnosis 
was myxopapillary ependymoma (confirmed by Dr. 
James W. Kernohan, Rochester, Minn.). 

The patient complained of severe postoperative root 
pain for approximately two weeks. Under penicillin 
'reatment, the pilonidal sinus dried up and the laminec- 
tomy wound healed well. At the time of discharge, two 
and one-half weeks after surgery, all pain had disap- 
peared. The lower abdominal and cremaster reflexes 
were still absent. The legs showed no weakness and their 
‘one was normal. Knee and ankle reflexes had returned, 
and there was a suggestive positive right sided Babinski. 
No objective sensory changes were present, although the 
patient complained of slight numbness in his left toes. 
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The patient still had a neurogenic bladder with a residual 
of 200 c.c., but he could void spontaneously, and there 
was no evidence of bladder infection. The patient re- 





ig. 4. Case 2. 


Fig Myxopapillary ependymoma. Microphotograph. 
H&E stain. 


Note the resemblance to thyroid tissue. 


ceived a total of 1970 R of deep x-ray therapy over his 
lesion. 

When seen last, two and one-half months after the 
operation, the patient walked normally_and showed no 
disturbance of motor and sensory functions. He stated 
that he voided normally and without residual, and that 
his sexual function was likewise normal. Naffziger’s and 
Laségue’s signs were negative. The movements of the 
lumbar spine were only slightly limited. The deep re- 
flexes of the lower extremities were moderately hyper- 
active, without pathologic toe signs. 


Comment.—The unusual feature of this case is 
the striking discrepancy of a relatively mild clinical 
symptomatology and the magnitude of the ana- 
tomic lesion. This patient presented only a sug- 
gestive cauda equina syndrome and, had it not 
been for the neurogenic bladder and x-ray findings, 
his lesion might not have been discovered at all. 
Here again, we deal with a very slowly growing, 
perhaps congenital, lesion, which in spite of its 
location within the roots of the cauda produced no 
gross loss of function, and not even a severe de- 
gree of root irritation. The soft consistency of the 
lesion and its slow. growth rate explain the paucity 
of neurologic signs, yet the tumor possessed suf- 
ficiently expansive character to cause considerable 
erosion of the bony spinal canal. 


Pre-operative differential diagnosis was uncer- 
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tain, in view of the presence of a low sacral 
pilonidal sinus. It is known that a dermal sinus 
may extend into the spinal canal and form a large 
dermoid tumor with clinical and roentgenologic 
signs identical to those encountered here.> On the 
other hand, the most frequent type of “giant tumor” 
of the cauda equina associated with enlarged spinal 
canal is the ependymoma. This neoplasm is glial 
in nature and originates from ependymal cell rests 
in the region of the conus or: filum terminale.* In 
some of the ependymomas, the connective tissue 
stroma undergoes curious mucinous degeneration, 
thus producing a pseudopapillary thyroid-like ap- 
pearance. Myelography was done by cisternal 
route, in this case, because it was essential to de- 
termine, pre-operatively, the upper level of the 
lesion (which was uncertain on neurologic examina- 
tion). A xanthochromic cisternal fluid with a high 
total protein is an unusual finding in cauda equina 
tumor. As a rule, such spinal fluid changes occur 
below the lesion or, perhaps, only in the immediate 
neighborhood above it; there was certainly no evi- 
dence that the cauda equina tumor was a sec- 
ondary implantation of an intracranial tumor. 


Myxopapillary ependymomas are known to be 
benign lesions with a long survival time, even after 


partial removal. They usually respond well to 


simple decompression and subsequent x-ray ther- 
apy. 


Paravertebral and Intraspinal Sympathoblastoma 
in a Newborn 


Case 3.—W. W., male, aged one month, was re- 
ferred by Dr. Clarice McDougall, Grand Rapids. He 
was admitted to Blodgett Memorial Hospital (No. 88524), 
January 23, 1948 and was discharged January 30, 1948. 


History.—Delivery was normal, and the baby was 
able to move his extremities. At the age of two weeks, 
however, the mother noted the formation of a lump 
over the lower ribs on the left side close to the spine, 
and rapidly progressive paralysis of the lower extremities. 
The baby showed no evidence of pain or loss of weight. 


On examination, the baby was well nourished, weigh- 
ing 10 pounds 7 ounces, and without gross anemia. 

There was a bulging, firm, slightly fluctuant mass 
covered by normal skin, the size of a large plum (6.5 
cms. by 6.5 cms.), in the left paravertebral region, over- 
lying the tenth and eleventh ribs (Fig. 5, A). This mass 
was not tender nor inflamed. Both legs were flaccid and 
totally paraplegic, but some reflex synergias could be 
elicited by stimulation of the feet. The oblique ab- 
dominal muscles and lower portion of the abdominal 
recti were, likewise, flaccid and paralyzed. The abdomi- 
nal and knee reflexes were absent, but the ankle reflexes 
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increased. There were bilateral Babinski and Rossolimg; 
signs. 

The urine analysis revealed no abnormalities, Th, 
blood showed 3.98 million red cells, 12,000 white celk 
89 per cent hemoglobin (13.8 grams). The differenti) 
count was 5 eosinophiles, 4 stabforms, 43 segmente 
neutrophiles, 41 lymphocytes, 7 monocytes; sediment, 
tion rate was 50 mms. in one minute, 39 mms. in foy 
minutes, 45 mms. in six minutes, and 60 mms. in eigh 
minutes. 

Roentgenograms of the spine showed separation o 
the eleventh and twelveth ribs on the left by paravertebr, 
soft tissue mass, slight widening of the intervertebral 
foramina D111 and D12 and questionable structur 
changes of the corresponding vertebral bodies (Fig. 5, B), 

Lumbar puncture showed total manometric block. The 
fluid was slightly bloody (artifact), but contained only 
four cells. Myelography with 1/2 c.c. of pantopaque 
revealed a total block of the spinal canal at the uppe 
border of the second lumbar dorsal vertebra with an up. 
ward concave outline (Fig. 5, B). 

Needle biopsy of the palpable tumor mass yielded soft, 
grayish tissue. On microscopic examination, this material 
consisted of a highly cellular undifferentiated neoplasm 
with many mitotic figures. The pathologic diagnosis was 
malignant, undifferentiated neoplasm, presumably neuro- 
blastoma (sympathoblastoma) . 

It was felt that this tumor was too malignant and ex- 
tensive to attempt surgical interference. Therefore, 
deep x-ray therapy was given through three ports totaling 
3125 Rs. Check-up examination of February 18 showed 
that the baby was still in good general condition and 
had lost no weight. The visible tumor mass of the back 
had slightly receded (to 5.5 by 5 cms.). There was no 
change in the neurologic status with the exception that 
the legs were no longer flaccid, but had become spastic, 
with a tendency to flexion contracture. 


On February 25 the baby had developed considerable 
anemia: RBC 3,540,000, Hb. 9.1 gm. (59 per cent). 
WBC 5,050, 48 segmentforms, 2 stabforms, 46 lympho- 
cytes. There appeared slight swelling of the distal por- 
tion of the left thigh and on x-ray examination there 
was evidence of a metastatic bone lesion in the femur 
with considerable periosteal reaction. A similar lesion 
developed in the distal portion of the left tibia 
Finally, chest x-rays showed a large metastatic lesion in 


the right lower lung field (Fig. 5, C and D). 


From then on, the course was rapidly downhill, and 
death occurred on March 12, 1948, approximately two 
months after the onset of the disease. 


Unfortunately, no autopsy could be obtained. 


Comment.—Occurrence of spinal cord tumor 
in a newborn is exceedingly rare, and suggestive of 
a congenital origin. In contrast to the preceding 
two cases, the rapid development of the lesion in- 
dicated a high degree of malignancy. Simultaneous 
development of a ‘palpable paravertebral tumor 
mass and a transverse syndrome of the cord sug- 
gested that the neoplasm originated primarily m 
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UNUSUAL SPINAL CO 


the paravertebral gutter of the adrenal region, and, 
secondarily, invaded the spinal canal through the 
intervertebral foramina; the tumor within the 
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RD TUMORS—LIST 


In older children, neuroblastic tumors of sym- 
pathetic origin are found in a similar location; that 
is, in the paravertebral region. They possess a 


C 





Fig. 5. Case 3. Paravertebral and intraspinal malignant sympathoblastoma. (A) Photograph of patient 
with visible tumor mass. (B) Myelogram in lateral projection, showing pantopaque stop at L2 and enlarged 
intervertebral foramina. (C) Metastatic lesion in left tibia (arrow). (D) Metastasis in the right lung. 


spinal canal presumably occupied an extradural 
Position. 

In view of the patient’s age and the location of 
the lesion, the diagnosis of an embryonic undiffer- 
entiated sympathoblastoma appears most likely; an 
ela which is compatible with the biopsy 

ndings, 
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slower growth rate and sometimes contain areas 
of calcification visible in roentgenograms. 
Mention may be made here of the sensory 
examination of young children. It is possible to 
map out roughly the area of analgesia by observa- 
tion of motor responses to painful stimuli; how- 
ever, care should be taken not to confuse the nor- 
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mal reactive and defensive movements with spinal 
reflex automatisms. 







As to treatment, surgical removal usually is im- 
possible. In most known cases, undifferentiated 
sympathoblastomas have proved unresponsive to 
x-ray therapy, yet in a few instances temporary im- 
provement has been reported following radiation. 







Summary 


The presence of a spinal cord tumor must be 
suspected when chronic root pain is combined with 
a slowly progressive syndrome of the spinal cord. 
The diagnosis may be difficult when root pain is 
the only symptom or when signs of a spinal cord 
lesion are not accompanied by pain. Finally, cer- 
tain congenital tumors of the spinal cord occurring 
in childhood or adolescence may cause an atypical 











and uncharacteristic symptomatology. 

Some suggestions are given as to the diagnostic 
management; the importance of roentgenograms 
of the spine, lumbar puncture, and myelography is 
stressed. The two latter procedures should be 
carried out anly when and where neurosurgical 
facilities are available, as they may aggravate the 
patient’s condition. 










Three illustrative case reports are given in full, 
describing (1) mid-dorsal extradural spinal cyst, 
(2) giant ependymoma of the cauda equina, and 
(3) paravertebral and intraspinal sympathoblas- 
toma in a newborn. 
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When a patient goes to a physician for a diagnosis 
he literally lays his life in that physician’s hands. 










It is the family doctor who must help his patients to 
meet the threat of cancer, when it comes, with open-eyed 
courage, with determination and equanimity and with 
some confidence in the weapons already at hand. 






Many physicians do not think of cancer first in the 
presence of certain significant symptoms. 









Biopsy of a skin cancer does not increase the danger 
of metastasis and one should not hesitate to remove a 
bit of tissue for microscopic examination. 
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SOLID MYOMA OF UTERUS—STIEFEL AND CRETSINGER 


Solid Myoma of Uterus 


Tumor Comprising over One-third of 
Body Weight 


By R. A. Stiefel, M.D., F.A.C.S., and 
F. C. Cretsinger, M.D. 


Battle Creek, Michigan 


HE MOST commonly encountered tumor js 

the leiomyoma or fibromyoma of the uterus, 
However, in recent years little has been published 
in the literature of extremely large uterine myomas, 
This, no doubt, is due to the early removal of 
these tumors before they reach huge proportions, 
Neglect on the part of the patient, either because 
of extreme modesty or ignorance of her condition, 
accounts chiefly for the few large uterine myomas 
that are removed ante-mortem today. 

Review of the older literature reveals that at- 
tempts to remove large uterine tumors usually 
were followed by death of the patient. 

Cullen, in personal communication, reports that 
in his experience the largest uterine myoma re- 
moved, in which the patient survived, weighed 89 
pounds. This tumor was removed by Cullen in 
1906. In 1924 Marshall removed a 47-pound 
myoma with survival of the. patient. Webster in 
1902 successfully removed an 87-pound cystic 
myoma. Recently Beacham has reported the sur- 
gical removal of a 55-pound uterine myoma with 
survival of the patient. 


Case Report 


A 63-year-old colored woman was admitted to Leila 
Y. Post Montgomery Hospital, April 11, 1946, com- 
plaining of “swelling of the abdomen,” difficulty in walk- 
ing and orthopnea. 

In 1929 the patient first noticed her abdominal en- 
largement and thought then that she was pregnant. 
However, the abdomen gradually continued to increase 
in size; the patient carried on with her housework until 
two years before admission, when it became difficult for 
her to walk, and dyspnea occurred without exertion. Past 
history revealed no children but four miscarriages. 

On admission she weighed 202 pounds and walked 
awkwardly. Orthopnea was present. Systolic murmurs 
were heard at the base and apex of the heart, with 
enlargement to the left. Blood pressure was 180/120. The 
abdomen was markedly enlarged and measured 57 inches 
in circumference at the umbilicus. The abdominal mass 
felt solid to palpationé with no evidence of fluid. It 
was impossible to outline the uterus in the pelvic exami- 
nation, as the mass filled the entire pelvis. 

Urine examination was not significant. The red blood 


JMSMS: 







ej] count ¥ 
ells 8,950, 
est WaS 4 
feviation. 








ported ‘ 
fication. 


Operc 
found a 
the trar 
to the 1 
ent cir¢ 
had to 
lowing 
and at 
attache 
There 
ovaries 
terecto 
smalle: 
were 
fluid | 
moved 
wount 
plied 
given 
weigh 
by 3: 
wher 
is of 
ing | 
capsi 
cm. 
fibro 
crost 
hydi 
T 
tota 
in t 
tari] 


Apy 





rd of 


uMOr js 
uterus, 
tblished 
1yomas, 
Oval of 
ortions, 
eECause 
dition, 
1yomas 


lat at- 
usually 


ts that 
na re- 
1ed 89 
len in 
pound 
ter in 
cystic 
€ sur- 
. with 


Leila 
com- 
walk- 


il en- 
mnant. 
crease 
until 
It for 
Past 


alked 
‘murs 
with 
The 
iches 
mass 
It 


ami- 


lood 


5 MS 


SOLID MYOMA OF UTERUS—STIEFEL AND CRETSINGER 


ell count was 4,070,000; hemoglobin 82 per cent; white 
ells 8,950, with a normal differential count. The Kahn 
st was 4 plus. An electrocardiogram showed left axis 
jeviation. An x-ray flat plate of the abdomen was re- 





ported as showing a large soft tissue mass with calci- 
fication. 


Operation On opening the abdomen the tumor was 
found adherent to the entire right side of the abdomen; 
the transverse colon and mesocolon were firmly adherent 
to the mass and formed a part of the efferent and affer- 
ent circulation to the tumor. The abdominal incision 
had to be extended upward to the xiphoid process. Fol- 
lowing a tedious dissection of the numerous adhesions 
and attachments, the mass was freed and found to be 
attached to the uterus proper by a rather small pedicle. 
There also was a huge bilateral hydrosalpinx, and both 
ovaries appeared sclerotic. Therefore a subtotal hys- 
terectomy, with removal of the huge main tumor and 
smaller fibroids, and a bilateral salpingo-oophorectomy 
were accomplished. Approximately 1 liter of ascitic 
fluid was present in the peritoneal cavity and was re- 
moved by suction. After hemostasis was effected, the 
wound was closed in layers and a pressure dressing ap- 
plied to the abdomen. The pathological report was 
given as follows (Dr. G. Schelm): The tumor mass 
weighs 74 pounds and is solid. It measures 42 by 40 
by 35 cm. A whorl-like appearance is evident except 
where degenerative changes have occurred. The mass 
is of rubbery consistency, and parts are calcified. Project- 
ing from one end are additional masses which are en- 
capsulated; the largest of these measures 11 by 9 by 8 
tm. They too are calcified. Microscopic diagnosis: 
fbromyoma of the uterus, interstitial and subserous. Mi- 
croscopic diagnosis of the tubes and ovaries: bilateral 
hydrosalpinx and atrophy of the ovaries. 

The postoperative course was rather uneventful. A 
total of 3,000 c.c. of glucosesaline and blood was given 
in the first twenty-four hours. Voiding occurred volun- 
tarily four hours after operation. Dicumarol therapy 


Aprit, 1949 


was instituted with daily prothrombin determinations. 
The patient was out of bed on the fourth day but walked 
with difficulty because of a tendency to fall backwards. 
She gradually regained her equilibrium and walked with- 
out assistance on the seventh postoperative day. 

The patient left the hospital on the eleventh post- 
operative day in apparently good condition. A follow-up 


_after two years reported the patient in good health and 


working. 


Summary 


1. Uterine myomas of large size are seldom 
seen today. 


2. The literature reveals only a small number 
of large uterine tumors removed successfully. 


3. A report is given of the successful removal 
of a 74-pound uterine fibromyoma in a patient 
with myocardial damage and syphilis, with prob- 
ably luetic aortitis. 
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RADIATION EFFECTS ON THE SKIN 
AND THEIR. TREATMENT 


(Continued from Page 466) 


the surgeon and the radiologist consult on portals 
for the radiation with the expectation that some 
repair may be necessary and that the areas radiated 
will lend themselves best to surgical correction 
later. 


Summary 


We have shown some of the most frequent 
causes of radiation damage to the skin. A review 
of the histopathology is included to show the deep 
vascular basis for the lesions we see and to em- 
phasize the permanent loss of nutrition that occurs 
and makes futile many of the conservative and 
topical methods of treatment. 


The patient in most cases can be saved months 
of useless local medication and extreme pain by 
early consultation with the operative repair of the 
defect in view. In most, wide excision and plastic 
repair is the only logical method of treatment. 
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Treatment of Chronic 
Nonspecific Prostatitis 


By Joseph A. Winter, M.D. 
St. Joseph, Michigan 


HIS IS A study of 100 cases of prostatitis. 

The cases were taken in alphabetical order 
from the files; no effort was made to exercise any 
selection. 

This study was undertaken for two reasons. 
One was to be able to answer such questions as 
“How long will I have to be under treatment?” 
or “What are the chances of this recurring?” The 
second purpose was to acquire some basic data for 
future comparison. It is planned to make a study 
of various adjuncts to the treatment of chronic 
nonspecific prostatitis; this series of patients will 
be used as controls. 

The data was broken down into three catego- 
ries: (1) according to age group, (2) according 
to the number of courses of massage received, and 
(3) according to whether the patient discontinued 
treatment of his own volition or whether he re- 
mained under treatment until he had received the 
maximum benefit and was dismissed. 


Definitions 


For the sake of accuracy it is first necessary to 
give some definitions. Chronic nonspecific prosta- 
titis was suspected when the patient had the usual 
symptoms and when rectal examination showed 
that the prostate gland varied from the normal. 
A definite diagnosis of prostatitis was not made 
unless microscopic examination of the prostatic 
fluid showed more than 10 leukocytes per high- 
power field. 

Not infrequently one sees patients with the symp- 
toms of prostatitis but without pus cells in the 
fluid. These patients are relieved of their symp- 
toms by a course of prostatic massages, yet never 
show pyospermia. Such cases are called prostatic 
congestion, not prostatitis, and were not considered 
in this series. 

In transferring information from patient’s charts 
to the data sheets, the following notation. system 
was used: the presence of less than 10 cells per 
high power field of the microscope was regarded 
as normal and written as “O’’; 10 to 20 cells were 
termed 1-plus pus and written as “1”; 20 to 40 
cells, 2-plus pus (“2”) ; 40 to 100 cells, 3-plus pus 
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TABLE I 
9 =" 
Courses completed: 11 * 
Courses incompleted: 27 — 
Total No. Couny fi Age 5 
Patients receiving: Under? 
OE IE GIN aac cieceiccciscccccrncccerrennns 47 47 30-39 
RWW COMNRIOCS COCITIOT aos cccssicccessesesveseesessese 21 42 40-49 
three complete courses ............cccccccecccceeceeees 6 18 50-59 
SOU COUNGEES GOUIIES on <cciciccessisccecesesnovsssoeeres 2 8 60-69 
70 and 
Total 
one incomplete course ........ . 19 
two incomplete courses ........ 9 — 
three incomplete courses ............0...::ccs:seesee+0: 3 
21 24 —— 
SIS 
Patients receiving two courses, _— 
Completing Only OME ...........cccccsccccccssecseeseeese 2 4 
Patients mean, three courses, 
completing only twO ...........:ccccccsssesesseseceess 1 3 
— — — 
100 patients 146 COUTSe: 
(“3”) ; over 100 cells, 4-plus pus (‘4’). At no time To 
was an actual count of pus cells per high-power § course 
field made; an estimate was deemed sufficiently § and th 
accurate. the pi 
On occasions it was impossible to express pros. jm VICE. | 
tatic fluid with massage. In such cases the smear™ Tal 
was reported as “x” and, in figuring total pus- % ances 
count curves, was given the numerical value of § ly no 
zero. In | 
A course of massage was defined as continuous § was | 
treatment with less than one month interval be- § cours 
tween any two successive massages. If the interval § twent 
was longer than a month, it was considered that Th 
there were two courses. cours 
The only treatment used in this series of cases sages 
was prostatic massage, usually given once or twice It 
a week. Hot sitz baths were usually recommended, § ,.,., 
but no effort was made to determine how faithfully trary 
the patient followed that recommendation. Such 
A typical line from the data sheets, then, would ail 
look like this: aii 
8-65-2-1-7-02%2211-5-dism. wil 
This means that Patient No. 8 was sixty-five years niah 
old; he needed two massages before diagnosis could 
be definitely made; he had one course of treatment, 
° ° . awa 
during which seven massages were given. The pus . 
n ¢ 
count for each massage was as follows: first mas- ‘ 
, isc 
sage, normal smear; second, 2-plus pus; third, no 
‘ : to : 
fluid expressed; fourth and fifth, 2-plus pus; sixth § 
oye 
and seventh massages, 1-plus pus. He was under § )°) 
ae ote 
treatment for five weeks and was dismissed 4 ; 
’ ; : isc 
having received maximum benefit. . 
, ae a on 
Incidentally, criteria for dismissal were rathet : 
° ‘ ° ° Ot 
elastic and included such considerations as pa a 
. ona ‘ i 
tient’s age, probable chronicity of the infection 
° ° — as | 
and that indefinable attitude on the physicians , 
tet ay 
part known as clinical judgment. : 
anc 
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TABLE II 


All Patients Patients Percentage of 
Patients Dismissed Discontinued Patients Disc. 
100 % 
22.2% 
22.2% 
17.2% 
59 22.2% 
60-69 : 20.0% 
70 and over 0 
—~ Total 














TABLE III 





first smear 64% of cases 
second smear 27% of cases 
third smear 8% of cases 
ninth smear 1% of cases 


Diagnosis of prostatitis made with: 





All Patients 


To these 100 patients there were given 146 
courses of massage; 119 courses were completed 
and the patients dismissed. In twenty-seven courses 
the patients discontinued treatment against ad- 
vice. These figures are broken down in Table I. 

Table II shows the dismissals versus discontinu- 
ances in the various age groups. There is apparent- 
ly no significant difference here. 

In this series the total number of massages given 
was 1,375; 1,193 of these were given in complete 
courses, while the other 182 were given to those 
twenty-one patients who discontinued. 


The average number of massages in completed 
courses was 10.0. The average number of mas- 
sages in incomplete courses was 6.7. 


It was attempted to ascertain and classify the 
reasons for patients discontinuing treatment con- 
trary to advice, but this was found to be impossible. 
Such reasons as could be determined, however, 
included finances, moving out of town, other ill- 
nesses which precluded continuing with massage 
and, most frequently, antipathy toward the unde- 
niably unpleasant treatment. 


It was felt that this tendency of patients to drift 
away from medical supervision should be curbed. 
In order to do so, the problem of prostatitis was 
discussed with each patient, and it was attempted 
to show that, while the treatment was not en- 


joyable, the results of not taking treatment were 


potentially far more serious than any temporary 
discomfort. It was pointed out that prostatitis of 
long standing sometimes tended to give rise to im- 
potency. The possibility of such chronic irritation 
being a factor in carcinoma was mentioned. And 
as a further step, in 1946 a booklet was written in 
lay terminology, touching lightly on the anatomy 
and physiology of the prostate gland, mentioning 
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possible etiologic factors in prostatitis and giving a 
thorough discussion of the symptomatology. Each 
patient with prostatitis was given a copy of this 
booklet. It is believed that there were fewer cases 
of discontinuation of treatment among the patients 
who received the booklet, although no accurate 
records were kept of this.* 

There is a reason for placing such emphasis on 
this point. This author believes that prostatitis can 
cause ulcer-like symptoms or might be a factor in 
the etiology of peptic ulcers; can cause pseudo- 
coronary pain or might be a factor in the etiology 
of coronary occlusion. We all know that any 
sort of chronic irritation is a factor in carcinogene- 
sis. We therefore believe that, as part of our mis- 
sion to prevent disease as well as to cure, we should 
educate our patients thoroughly in the advantages 
of treatment of prostatitis; it is even justifiable to 
threaten them, in a mild sort of way, with the 
disadavantages of discontinuing treatment before 
receiving maximum benefit. 


Diagnosis 


It is apparent from talking to patients who have 
been examined elsewhere that too many physicians 
rely solely on rectal examination to diagnose pros- 
tatitis. While the size, shape, consistency and 
mobility of the prostate are important diagnostic 
points, it is impossible to rule out prostatitis unless 
microscopic examination of the expressed secretion 
is made. 


According to Lowsley,' “negative findings on one 
examination of prostatic secretion are insufficient 
proof of the absence of prostatitis.” The findings 
in this group of patients bears out his statement. 
Table III shows the number of smears necessary 
before diagnosis of prostatitis. 

It should be noted that in one case there were 
eight massages given before diagnosis; this was 
due to failure to obtain drainage of the prostate, 
that is, the massages were given but no fluid was 
expressed. After establishment of drainage, this 
patient’s prostatitis ran a typical course. 


Number of Massages Per Course 


Determination of the number of massages per 
course was made on “dismissed” patients only. 
The -variation is shown graphically in Figure 1. 
Inspection of the graph will show that the average 
number of massages is approximately ten. 


*The author will be glad to send a copy of this booklet on request. 
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Figure 2 is a distribution graph showing the 
variation in length of courses. The average course 
was 8.9 weeks long. 
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In All Patients: 


In Patients Dismissed: 


Age No. in 
Group Group 






20-29 7 
30-39 21 
40-49 24 
50-59 14 
60-69 12 


two patients had 
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TABLE IV 





Average interval between courses: 1&2 26.0 weeks 


2 & 3........28.3 weeks 
3&4 15.0 weeks 


No. of Av. No. Courses Av. Interval 

Courses per Patient Between Courses 
10 1.4 9.6 weeks 
30 1.4 41.0 weeks 
40 1.6 19.5 weeks 
22 1.6 16.7 weeks 
16 4.3 28.0 weeks 
Intervals 


In this group of patients, there were eighty-one 
completed first courses, thirty-one completed sec- 
ond courses, eight completed third courses, and 


four courses of massage. The 


interval between courses is shown in the first part 
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of Table IV. There is probably no significance 



















































the lesser interval between courses three and four. " 
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In the second part of Table IV the average vi 
intervals between courses are broken down into * 
age groups. The interval between courses is longest ree 
in the 30-39 group, that is, the younger patients pie 
have less chance of the prostatitis recurring than ot 
do the older. | 
 , £ oft 
The average number of courses per patient 5B i. 
quite constant for all age groups. It shows that ing 
out of every three patients with prostatitis, om # 


will need more than one course of treatment. 
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Pus Count Curves 
These curves, shown in Figure 3, were derived 
as follows : The pus cell counts for all first mas- 
sages were added. (Normal cell counts and no 
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tate has eroded through the walls of a small blood 
vessel and that bleeding is a sign of drainage of 
the prostate, just as bleeding from a furuncle in- 
dicates that it is draining. 


Third 


S nd 
— course 


course 











15 
secretion expressed (x) were given the value of 
zero, 1-plus pus the value of one, et cetera) This 
e 40 to oe 
x4 sum*was then divided by the total number of 


courses given in that particular group, giving the 
average pus cell count for the first massages. The 
same procedure was used for all second massages, 
and so on. The same denominator was used, no 
matter what the actual number of massages was. 

The curves obtained were noticeably uniform. 


wie The pus counts in the first two massages tend to 
be low, reaching a maximum with the third mas- 

sage, then gradually falling off toward the right. 

As would be expected, the pus count decreased 

S inc” most rapidly in the 20-29 group; younger in- 


dividuals heal more rapidly and the more chronic 
cases heal slower. 

Figure 4 shows the pus count curves for each 
succeeding course of massage. Again, as would 
be expected, the rate of recovery is more rapid 
with each course of massage. 


Bloody Smears 


Of all patients, sixteen at some time had blood 
in the expressed prostatic fluid. Twenty bloody 


average 
vn into @ ears in all were seen. The shortest time of ap- 
longest pearance was at the second massage, the longest 
patients at the eleventh massage. It was impossible to de- 


termine any correlation between the appearance 
of blood in the prostatic fluid and the duration 
of treatment. It is probable that this sign is of rela- 


1 than 


tient is ; ; ; 
ain tive unimportance. It is, however, rather disturb- 
W's . ; . 
2, ao the patient, who must be reassurred. The 
“i usual explanation given is that the pus in the pros- 
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It is realized that this is not the entire truth. 
The blood may also come from the veru mon- 
tanem, and result from traumatism to a congested 
Nevertheless the explanation 
usually given is one easier grasped by the patient 


posterior urethra. 


and productive of less apprehension. 


Significance of Clumps 


In transcribing the original data from the pa- 
tients’ cards, the occurrence of pus in clumps in 
various smears was also noted. According to some 
authors these clumps are actually leukocyte casts 
of the prostatic tubules and indicate that the pros- 
tate is not draining freely. In spite of this ex- 
planation, which seems plausible, it was impossible 
to show any correlation between number of smears 
containing clumps and duration of treatment or 
The 


clumps is quite common; in 146 courses of treat- 


tendency toward recurrence. presence of 


ment, smears with clumps were seen in 106. 


Discussion 


It is freely conceded that there is: nothing new 
about this study; neither the purpose nor the find- 
ings are novel. Yet there are two reasons which 
justify it. First, a search of the literature for the 
last ten years shows that no such study has been 
done recently. Second, patients are more willing 
to submit to treatment if they can be given some 
comforting prognostic statistics. To a patient, 
the answer to the question, “How long will I be 
under treatment?” is an important one. A definite 
answer, even though it is given with reservations, 
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is indubitably helpful in keeping the patient’s con- 
fidence. 

It would be out of place to discuss further the 
importance of treating prostatitis; that fact has 
been stressed and restressed by all those who have 
had any experience with the disease. But it should 
be noted that an unfortunately high percentage 
of patients (21 per cent in this series) are not con- 
vinced of the advantages of having a focus of 
infection eliminated. This percentage warns us, 
therefore, that we should be careful to convince 
the patient of the necessity for treatment—to make 
certain that he is thoroughly “sold” on the idea. 


Conclusions 


A group of patients with chronic nonspecific. 


prostatitis, treated by prostatic massage only, re- 
quired an average of ten massages given over an 
average period of 8.9 weeks, before maximum 
benefit was obtained. One patient out of three 
will show the need for more than one course of 
treatment. The younger the patient, the more 
rapid his recovery will be, and if he needs a fur- 
ther course of treatment, the necessity will take 
longer to develop. 


Reference 


1. Lowsley, O. S., and Kirwin, T. J.: 


Clinic Urology. P. 809. 
Baltimore: Williams and Wilkins, 


1944. 
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ATTEMPTS AT THE CHEMOTHERAPY 
OF CANCER 


(Continued from Page 457) 


been synthesized and tested. In addition, other 
compounds have been substituted; for example, 
ethionine has been made to replace methionine. 
Details of the chemistry and of the results in normal 
growth and development in animals have been 
published or are in the process of publication. 

In this brief summary we have tried to indicate 
that at least a start has been made on systematic 
studies of chemotherapeutic agents in cancer, and 
that there are data in the literature of value, at 
least, as logical starting points. 

We close by asking the encouragement and sup- 
port of clinicians. The above is part of what those 
of us in research are working and thinking.+ We 
welcome any unusual observations, for thought 





*+For an excellent review, see Karnofsky, David A.: Medical 
_— chemotherapy of neoplastic disease. I. Methods of approach. 
I. Trends in experimental cancer therapy. III. Agents of clinical 
New England J. Med.; 239:226-231, 260-270, 299-305, 1948. 


value. 
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and possible experimental attack. We add a ply 
that when any of these substances is tried, even 
possible observation be made and recorded x 
guides for further work. Meager though the r. 
sults are to date, everyone must agree that unley 
we make a start we cannot proceed—and unles 
we try we can never find out. 





SPLENIC NEUTROPENIA ASSOCIATED 
WITH HODGKIN’S DISEASE 


(Continued from Page 470) 


Since the patient was eager to chance the surgical 
procedure, and since there was no specific contrain- 
dication to splenectomy, the operation was per. 
formed. Since splenectomy the count has risen— 
certainly not as high as one would like—but 
evidently high enough to resist infection. The pa- 
tient has been working every day in his automobile 
agency and has been free of infection from the 
time of surgery to the time last seen (March 3, 


1948). It is, therefore, felt that the splenectomy 


was of benefit to the patient by helping to relieve 
the leukopenia and neutropenia. 


Summary 


1. A case of Hodgkin’s disease with splenic 
neutropenia as a complication is reported. 

2. Splenectomy was of definite beneficial value 
for the leukopenia, the neutropenia and tendency 
toward infection. 


References 


1. Langston, W., White, O. A., and Ashley, J. D.: Splenic neu- 
tropenia; a report of a case with splenctomy. Ann. Int. Med, 
23:667-672, (October) 1945. - 

2. Wiseman, B. K., and Doan, C. A.: A newly recognized granulo- 
penic syndrome caused by excessive splenic leukolysis and suc: 
ay ae by splenectomy. lin. Investigation, 18:473, 
(Jul 1939. ; 

3. Cleans. B. K., and Doan, C. A.: Primary splenic et 
a newly recognized syndrome closely related to congenital heme 
lytic icterus and essential thrombocytopenic purpura. Ann. Int. 
Med., 16:1097-1117, (June) 1942. 





Leukemic infiltration of the skin is more common 1 
lymphatic leukemia. 


A history of repeated crusting, slight bleeding ané 
reformation of the crust is very significant of basal cel 
carcinoma of the skin. 


Probably the cancer patients who do the best at 
those who know “what is wrong with them, who under 
stand what is being done for them, and who are willing 
to endure without too much complaint whatever dis 
comfort is unavoidable. 
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Cancer—A Challenge to the Uoctor 


The problem of cancer still remains a challenge and 
an enigma to the medical profession. We have no 
simple test which will tell us our patient has a cancer 
somewhere in his body. If we had, cancer detection 
would become a relatively simple matter. In our pres- 
ent knowledge there is only one solution and that is 
early diagnosis and treatment. 

An aroused and determined profession can do much 
toward reducing our present mortality from cancer, 
This is not primarily a job for the specialist but 
depends upon the well-informed family doctor who 
should be thoroughly familiar with the early physical 
signs of cancer of various organs, and who is willing 
to devote the time to do a complete physical exami- 
nation. This must include the rectum, the vagina, the 
breasts, prostate and the mouth, since three quarters 
of all cancer starts in those organs which are readily 
accessible to examination. It is here that the physician 
plays a most important part in the reduction of can- 
cer mortality. 

To develop an increased consciousness of the cancer 
problem amongst our doctors, the weekly CPC and the 
Tumor Clinic, with case presentation for group con- 
sultation and discussion and follow-up reports, is most 
effective. This type of continuation study must be 
encouraged and increased. Our intra and extra-mural 
postgraduate programs should constantly include sub- 
jects emphasizing early signs of cancer. Our public 
education program should be directed toward the elim- 
ination of the element of fear of cancer, and more 
stress placed upon the good clinical results from early 
detection and treatment. Our present Cancer Detec- 
tion Clinics do not reach enough people. It is pos- 
sible that an expansion of the Hillsdale Plan—with 
every doctor’s office a cancer detection center—is a 
solution but this depends upon the determination of 
our doctors to do the job. 

Much commendation should be directed toward the 
Cancer Control Committee of the Michigan State Medi- 
cal Society, the Field Army of the American Cancer 
Society, and the many County Medical Societies with 
their Cancer Day Programs, which have and are doing 
yeomen service in arousing both public and professional 
interest in fighting this disease. . 

To reduce cancer mortality, let us attend the watch- 


words, “Complete and repeated physical examinations.” 


EG Lceh, 


President, Michigan State Medical Society 
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Editorial 


TOOLS FOR CANCER DETECTION 


ITH THE greatly increased public interest 

in the problem of cancer control, the medi- 
cal profession is faced with an increasing demand 
for examinations to detect cancer in early stages. 
Various plans have been offered for this purpose, 
some of which embrace the participation of lay 
individuals and groups in the examination and 
recording of findings. No matter what plan is 
followed, the physician remains the key man in 
all these examination programs. It is his ability to 
evaluate properly the patient’s physical symptoms 
that determines success of failure of the under- 
taking. 

In some larger population centers special organ- 
izations—cancer detection centers—have been de- 
veloped to render this service. For many reasons, 
chief of which are costs and limited capacity pre- 
cluding service to the great majority of people, 
the cancer detection center as at present organ- 
ized, cannot solve the early diagnosis problem of 
the community. 

The alternative to the detection center is to 
make every physician’s office a cancer detection 
unit. By this means it is possible to make many 
more examinations more easily, effectively, and at 
less cost than by any other plan yet devised. 

Every physician has at his command the tools 
for cancer detection, either in himself, his office, 
or readily available nearby. Three important tools 
are the eyes, ears, and hands of the physician. 
Surface and near surface suspicious lesions, which 
comprise a fair percentage of all malignancies, 
can be seen or felt. The microscopic‘examination 
of biopsy material in competent hands often’ will 
clinch the diagnosis of suspected lesions. The 
x-ray holds the answer to the character of many 
suspicious growths in bones, lungs, and hollow 
viscera such as the gastrointestinal tract. 

The judicious use of these tools for cancer 
detection will generally make possible the identifi- 
cation of malignant lesion. The full range of 
usefulness of each tool should always be employed 
before seeking other and often more complicated 
means for diagnosis, or reaching a decision as to 
the character of the lesion in question. 


The diagnosis of a cancer in its very early 
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stage may be difficult. For the types less difficult 
to recognize, the first physician consulted carries 
the responsibility for diagnosis. For the lesion 
identified only after numerous and complicated 
examinations, several physicians may be jointly re- 
sponsible. However, the tools for detection remain 
largely the same for all types of malignancy, es- 
pecially in the beginning of the study. 

Some published reports show little, if any, im- 
provement in the physician’s diagnostic ability 
during the past decade. Other reports indicate 
that for detection of cancer in certain anatomical 
locations, his diagnostic ability has improved almost 
100 per cent. The overall increase in diagnostic 
ability probably lies some place between these two 
extremes. It is hardly possible, with the develop- 
ment of new and better diagnostic aids and with 
all the emphasis given to professional cancer edu- 
cation during recent years, that no improvement 
in diagnostic skill has been made. 

As many more cancer patients are consulting 
physicians in earlier stages of their disease, there 
is evidence that the public is responding to the 
cancer educational program. There is also need 
for the physician to exercise increasingly greater 


care since the earlier the lesion, usually the more © 


difficult the diagnosis. When all physicians use 
the tools available for cancer detection, it is prob- 
able that the delays in diagnosis now charged to 
the physician will decrease. Physicians should 
always “look and see,” never “wait and see,” and 
should look for cancer in every diagnosis made. 


CANCER COMMITTEE 


DOCTORS MUST VOLUNTEER 
OR BE DRAFTED 


N FEBRUARY 25 the United States Secre- 

tary of Defense laid it on the line—volun- 
tary commissionings in Army and Navy Medical 
and Dental Corps must rise sharply, and quickly, 
or it will become necessary to ask Congress for a 
doctor draft. The most equitable solution, ac- 
cording to the Secretary of Defense, rests with the 
15,000 young doctors who were draft-deferred to 
complete their education and, subsequently, saw no 
military duty. The Secretary of Defense is request- 
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EDITORIAL 


ing medical organizations, especially county medi- 
cal societies, to appeal to former ASTP’s and V-12’s 
who are non-veterans. 


AMA President Sensenich addressed a letter to 
these young doctors on December 20, 1948, urging 
them to volunteer their services to the Armed 
Forces. Of these physicians under the age: of 26, 
only 500 requested applications for commissions. 
This does not even take care of the 2,100 doctors 
now on active duty whose release during the next 
few months from service is contemplated. <A 
serious medical shortage is threatened. 


The time has come for direct conversation with 
the 15,000 young physicians eligible for military 
service, to insure a larger proportion of volunteers 
for active duty. Personal conferences are indi- 
cated to prevent a special “doctor draft” and to 
insure the consummation of the commissioning 


process. 


This is a job that cannot be done by any group 
except the county medical society. The medical 
profession must supply the doctors the Armed 
Forces need by voluntary methods, or it will be 
done by compulsory methods! 


Action on this matter cannot be delayed! We 
don’t want compulsion. 
L. FERNALD Foster, M.D. 


BLUE SHIELD-BLUE CROSS NOW 
OVER TEN MILLION SUBSCRIBERS 


A‘ OF January 31, 1949, the Michigan Blue 
Shield, Michigan Medical Service was pro- 
tecting 1,328,988 persons, and the Michigan Hos- 
pital Service had enrolled 1,537,000. The Blue 
Shield of New York City has recently passed the 
million mark, and we understand Massachusetts 
is crowding that figure. California physicians’ 
service on December 31, 1948, had 699, 998 mem- 
bers and ranks fourth in size in the United States. 
Michigan’s enrollment of Ford Motor Company 
added over 205,000 subscribers and boosted the 
total subscribers of the voluntary, non-profit, medi- 
cal care plans over the ten million mark for 1948. 
The Blue Shield Commission accepted member- 
ship applications from five additional prepayment 
plans at its meeting on January 15-16, 1949. 
Membership in AMCP has reached a total of sixty 
plans. 


Admitted to full membership in January were: 
Arkansas Medical and Hospital Service, Little 
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Rock; Central New York Medical Plan, Syracuse; 
Klamath Medical Service Bureau, Klamath Falls, 
Oregon; Physicians Association of Clackamas 
County, Oregon City, Oregon (re-instatement) ; 
and Puerto Rico Hospital Service Association, San 
Juan, Puerto Rico. 

There are only three medically sponsored pre- 
payment plans in active operation, considered as 
eligible, which are not listed as members of AMCP. 
Three or four plans, in process of organization, 
may soon become eligible for membership. 


HOSPITAL COSTS AND 
SOCIAL SECURITY 


Cy™ of the principal motivations for the pres- 
sure from labor to develop a national com- 
pulsory health insurance and to socialize the prac- 
tice of medicine is undoubtedly the high and 
increasing costs of hospital care. All recent sur- 
veys show that the over-all costs of hospitals stated 
as a per diem charge have greatly increased within 
the past ten years, and are still increasing. These 
costs run, in the smaller cities of the state, from 
around $16 to $18 per day, up to $23 to $26 in 
the larger cities, and in some hospitals even higher. 
The situation is so serious that we are hearing 
whispered rumors that certain hospitals, well- 
known in our state, are facing such severe financial 
stringency that they may be forced to close. 

Blue Cross is facing this problem and has re- 
cently increased rates in order to meet the new 
demands. This organization is representative of 
the financial situation of the general public because 
it pays the hospital bill as presented rather than 
meeting the situation as indemnity insurance com- 
panies do, which have limited their payments to 
a fixed amount and are independent of fluctuating 
rates. 

A large item in hospital expense is that due to 
the training and teaching of doctors, nurses and 
technicians. The nurses’ training costs alone have 
expanded to such an extent that in some of our 
larger hospitals it approaches a six figure item 
per annum. This is an expense which should 
be charged against the whole community instead of 
the unfortunate individual who has to occupy a 
hospital bed; further, it is economically unsound 
to make these charges for educational facilities 
against those who have to pay for hospital serv- 
ices, be it the individual who pays from his own 
pocket or the Blue Cross subscriber. Some method 
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should be devised whereby this educational cost 
could be assessed against the whole state, or at 
least the tax-paying public, and it would be as 
justifiable as the charge for our other educational 
expenses, including the operation of normal train- 
ing schools, medical, dental, law, or engineering 
schools. This would remove from the present costs 
of hospital care an amount estimated at possibly 
$5 or more per day. If the Federal Government 
wishes to contribute in the field of health services, 
here is an item they might well consider. It 
would be very much less costly, it would help to 
meet a glaring need, and it would extend aid in 
education, while relieving the infirm public from 
an unjust burden; moreover, it would retain for 
the American public its self-respect as self-reliant, 
competent individuals who need only the oppor- 
tunity to care for their own without paternalistic 
over-solicitude. 


DOCTOR’S INCOME 


— criticism and much comment has ap- 

peared in labor’s press about the recent series 
of articles in Medical Economics, concerning doc- 
tors’ incomes. We mentioned this subject in our 
JourNa.* and invited attention to the false im- 
pression given by mention of gross incomes. Gross 
incomes mean nothing. They are red herrings to 
invite criticism. Many people think doctors’ in- 
comes are too high and the figures they see,, before 
the making of deductions, are the gross incomes. 
If Medical Economics had stressed the net incomes 
instead of the gross incomes, the impression given 
the public would have been different. Their book 
is, to be sure, a publication supposedly distributed 
to the profession only, and for medico-economic 
use; but many times these little magazines are 
placed on reading room tables and they get dis- 
tributed so that waiting patients see them and read 
the items, not knowing that an item of $20,000 as 
a gross income means approximately $8,000 as a 
net income, when the costs of practice, interest and 
investment, donations for necessary charities and 
claims which are made upon the doctor because of 
his professional standing, and taxes are deducted. 
If the $20,000 income had been reported as an 
$8,000 income, no one would even raise an eye- 
brow, but $20,000 sounds like a lot of money. We 
still believe, as we have said before, that the doc- 
tors should get into the habit of considering their 


*August 1948, page 888. 
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income as the laboring man does, leaving out of 
consideration all the extra amount he must earn 
in order to have his “take home pay.” Labor never 
considers those figures and we must take a hint 
from them. 


OFFICE GIRL PRACTICE 


N THE last few years, the practice has grown 
up (and it probably reaches back many years) 
of office girls practicing medicine. We have had 
some complaints consequently. While the doctor 
is on vacation, his patients frequently call the of- 
fice girl or office nurse and ask questions, and the 
answers involve the practice:of medicine. Techni- 
cally, these questions should not be answered but 
should be referred to some responsible person se- 
lected or designated by the doctor. We know that 
the office staff is pretty well acquainted with what 
the doctor is doing for that particular patient and 
can, undoubtedly, carry out his ideas during his 
temporary absence. In cases of emergency, that is 
the best that can be done, unless another doctor is 
available to supply the answers. When this type 
of office prescribing is done, records should be kept 
and referred to the doctor immediately upon his 
return. Wherever possible and wherever the ques- 
tion is of any real medical significance, great care 
should be taken to secure the really proper reply, 
and from authoritative sources. This may well 
and properly mean calling another doctor and ask- 
ing him the question. 
Don’t chance a malpractice suit. You’re respon- 
sible for your agent’s action! 


On the Run... 


Sternal marrow biopsy for myelomatosis should be 
performed when a patient between forty and sixty years 
of age has unexplained fever, wasting, backache and 
possibly anemia and expistaxis. 


In soldiers between eighteen and forty years of age 
dying suddenly, 30 per cent were found to have sclerosis 
of a coronary artery while 35 per cent had previously 
unrecognized heart disease. 


Unilateral left pleural effusion from cardiac failure is 
rare unless the right pleural cavity is obliterated by ad- 
hesions. 


Cobalt has assumed added nutritional significance be- 
cause of its presence in the potent anti-anemic vitamin 
B-12. 
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Know Your MSMS Councilors 


They are Leaders in Professional and Civic Activities on the Local, State, 
and National Levels : 


TWELFTH DISTRICT 
Albert Harvey Miller, M.D. 
Gladstone 


Dr. Miller was born in Can- 
ada and received his pre-medi- 
cal training in Forms I and II 
in Ontario, and his State Li- 
cense of Pharmacy following 
this work. He earned his M.D. 
degree at the University of 
Michigan in 1904, and contin- 
ued his postgraduate work with 
attendance at many of the 
teaching Centers in Europe and America. 

A past-president of the Upper Peninsula Medi- 
cal Society, Dr. Miller is also a past-vice president 
of the Michigan State Medical Society, and past- 
president and secretary of the Delta-Schoolcraft 
County Medical Society. : 

The Councilor of the Twelfth District is now 
serving on the staff of St. Francis Hospital in Esca- 
naba, Michigan. 


FOURTEENTH DISTRICT 
Dean Wentworth Myers, M.D. 
Ann Arbor 


Dr. Myers took pre-medical 
work at Ann Arbor High 
School and received his M.D. 
degree from the University of 
Michigan in 1899. He interned 
as an Assistant in Opthalmol- 
ogy, Otology, and Laryngology 
at the University of Michigan. 
His postgraduate work includes 
attendance at clinics in Bos- 
ton, New York, and Chicago. 

A First Lieutenant in the Medical Reserve Corps 
in World War I, Dr. Myers has been active in 
civic affairs for many years. He has served as a 
member of the Board of Education of the Ann 
Arbor Public Schools, president of the Ann Arbor 
City Council, president of the University of Michi- 
gan Alumni Club of Ann Arbor, president of the 
Ann Arbor Rotary Club, president of the Ann 
Arbor Chamber of Commerce, and chairman of 
the Washtenaw County Democratic Committee. 
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Dr. Myers is a Knight Templar and a member of 
Alpha Sigma and Theta Kappa Psi Fraternities. 

The Councilor of the Fourteenth District, who 
has been on the staff of St. Joseph Mercy Hospital 
since 1913, has several “firsts” to his credit. He 
was one of the first two surgeons to perform a 
closed capsule extraction of cataractous crystalline 
lens, and for the first and only time in medical 
history proved the exact conduct for the eyeball in 
the orbit and its exact center of rotation by a series 
of x-ray photographs of a needle passed directly 
through the eyeball. 


SIXTEENTH DISTRICT 
Eugene Adolph Osius, M.D. 
Detroit 


The Councilor of the Six- 
teenth District completed his 
pre-medical work and _ was 
graduated from the University 
of Michigan in 1921. He served 
his internship at Massachusetts 
General Hospital, Boston, with 
residency at Harper Hospital, 
Detroit, where he was also As- 
sistant Superintendent. Fol- 
lowing his work at Harper, Dr. Osius studied in 
Berlin, Budapest, and Vienna for a year. 

In World War I, Dr. Osius was an apprentice 
seaman. In the Second World War he served as a 
Commander, M.C., USNR, for four years, two of 
which were spent in the South Pacific. 

Among his many professional affiliations, are 
memberships as a Fellow in the American College 
of Surgeons, a Diplomate of the American Board 
of Surgery, president of the Detroit Medical Club, 
secretary of the Detroit Medical History Club, 
member of the Central Surgical Association, Detroit 
Academy of Surgery, the Detroit Academy of Med- 
icine, and the Detroit Surgical Association. In ad- 
dition to these activities Dr. Osius is also a member 
of the Harmonie Society. 

He is now active as surgeon at Harper Hospital 
and at Children’s Hospital of Michigan, associate 
surgeon at Receiving Hospital, consulting surgeon 
Herman Kiefer and Veterans’ Hospitals, and is on 
the Courtesy Staff of Cottage Hospital. 


489 








KNOW YOUR MSMS COUNCILORS 


IMMEDIATE PAST PRESIDENT 
Patrick Liam Ledwidge, M.D. 
Detroit 


Dr. Ledwidge obtained his 
premedical degree at Michigan 
State Normal College, Ypsilan- 
ti, and his M.D. at Wayne 
University in 1920. He served 
his internship at Harper Hos- 
pital with residency at Harper 
and Children’s Hospitals of 
Michigan. 





Dr. Ledwidge is affiliated with many phases of 
organized medicine: he is a Fellow of the Amer- 
ican College of Physicians, a Diplomate in Amer- 
ican Board of Internal Medicine, member, past 
president, and secretary of the Detroit Medical 
Club. He also served as speaker of the House of 
Delegates of the Michigan State Medical Society 
from 1941-1946 and as president from 1947-1948. 


In addition to his duties as Assistant Professor 
in Clinical Medicine at Wayne University Col- 
lege of Medicine, he is physician to the inside 
staff of Harper Hospital, consulting physician to 
Mt. Carmel Hospital, and has been elected Chief 
of Medicine for the proposed Woodward General 
Hospital. 


SEVENTEENTH DISTRICT 
Winfred Bronsart Harm, M.D. 
Detroit 


Dr. Harm received his ele- 
mentary and high school edu- 
cation in Nebraska with his 
pre-medical training being 
completed at the University of 
Nebraska. He was graduated 
from the Detroit College of 
Medicine and Surgery in 1916. 
After one year’s internship at 
St. Mary’s Hospital, Detroit he 
entered general practice in the Motor City. 





Dr. Harm served as a Captain in the Medical 
Corps during World War I and was decorated with 
the Order of University Palms by the French Gov- 
ernment. 

Civic activity has occupied much of Dr. Harm’s 
life. He is a Fourth Degree member of the Knights 
of Columbus, a longtime member of the Catholic 
Order of Foresters, Detroit Yacht Club, Dearborn 
Country Club, American Philatelic Society, Asso- 
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ciation of Military Surgeons, Detroit Museum of 
Art Founders Society, Director of Michigan Med- 
ical Service. 

The Councilor of the Seventeenth District is a 
past president of the Wayne County Medical So- 
ciety and has served on many of its committees. 
He was editor of the Detroit Medical News in 
1944-45. He has also served as secretary of the 
General Practice Section of the American Medical 
Association. 


THIRTEENTH DISTRICT 
William Solomon Jones, M.D. 


Menominee 


The present Councilor of the 
Thirteenth District received his 
pre-medical training at the 
University of Georgia and his 
M.D. at the University of Chi- 
cago in 1915. He served his in- 
ternship at the Presbyterian 
and Children’s Memorial Hos- 
pitals in Chicago. His post- 
graduate study includes work 
at the University of Pennsylvania, Knapp Me- 
morial Hospital, New York, and at the University 
of Vienna. 

Dr. Jones is a past president and secretary of the 
Menominee County Medical Society, and a past 
president of the Central Wisconsin Eye, Ear, Nose 
and Throat Society. 


EIGHTEENTH DISTRICT 
William Bromme, M.D. 
Detroit 


Dr. Bromme received his 
pre-medical and medical de- 
grees from the University of 
Michigan. After he was grad- 
uated in 1931, he interned at 
the University Hospital, Ann 
Arbor. He studied at the Uni- 
versity of Michigan graduate 
school until 1935 and obtained 
his M.S. in Surgery. 

A Lieutenant Colonel in the Medical Corps 
during World War II, Dr. Bromme is affiliated 
with numerous professional organizations. Among 
these are memberships in the Detroit Medical Club, 
the Detroit Surgical Association of which he is a 
founder member, American College of Surgeons, 
American Board of Urology Association, Detroit 

(Continued on Page 494) 
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“The most striking effects were seen in 
cases of hypertensive heart failure. . . . 
There is a rapid fall in the raised right 
auricular pressure with a conspicuous in- 
crease in the output of the heart.”! 








SEARLE 


AMINOPHYLLIN’ 


—improves cardiac failure by effecting an improved heart 
action with increased blood flow, and eliminating edema 
fluids by the renal route. 

Searle Aminophyllin is indicated in paroxysmal dyspnea, 
bronchial asthma, Cheyne-Stokes respiration and selected 
cardiac cases. ; 


ORAL—PARENTERAL—RECTAL DOSAGE FORMS 





re, 


; COUNCIL ON fp 





*Searle Aminophyllin contains at least 80% of anhydrous 
theophylline. G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE | RESEARCH IN THE SERVICE OF MEDICINE 


eee: pomeranian RE 08 ae ne 


1. Howarth, S.; McMichael, J., and Sharpey-Schafer, E; P.: The 
Circulatory Action of Theophylline Ethylene Diamine, Clin. Sc. 
6:125 (July 17) 1947. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





STREAMLINING THE MICHIGAN 
DEPARTMENT OF HEALTH 


Streamlining the Michigan Department of Health from 
thirteen bureaus and three groups into a cabinet type 
of organization with six divisions and one administrative 
group was undertaken in March. 

A Division of Local Health Services was formed by 
combining the former Bureaus of Local Health Services, 
Public Health Dentistry, Maternal and Child Health and 
Public Health Nursing. This combination was expected 
to make more efficient use of state health services through 
the correlation of those bureaus which primarily work 
with local people, and it was expected to draw the local 
health departments even more into a closely knit over- 
all plan of health protection. 

The former Bureaus of Finance and Education, along 
with Personnel, Law Enforcement and Communications 
groups were combined into an administrative group 
responsible directly to the Commissioner through an ad- 
ministrative assistant. 

The Bureaus of Venereal Disease Control and Tuber- 
culosis Control had been combined into one Division, 
and the Bureaus of Disease Control and Records and 
Statistics into another. The Bureaus of Laboratories, 
Industrial Health and Engineering all became sepa- 
rate divisions. The six division directors report directly 
to the Commissioner. 

The new organization is expected to co-ordinate the 
work of the department better and make it possible to 
provide more and faster service to the people of the 
state. Provision for an administrative assistant, rather 
than a deputy, makes it possible to substitute a non- 
medically trained person to relieve the Commissioner of 
routine administrative affairs. It also makes possible 
direct contact of the Commissioner and Division Directors 
without any buffer. Regular staff conferences will in- 
clude not only the Division Directors but also the pro- 
gram chiefs. 


THREE IN ONE HUNDRED 


Three out of every hundred children in the state of 
Michigan have hearing loss which needs attention, it is 
indicated by reports of the first six years of the Hearing 
Conservation Program of the Department. 

Of the quarter of a million children whose hearing 
has been tested, 7,500 have hearing losses which require 
attention. One per cent or 2,500 are so handicapped 
by hearing loss that they require either special education 
in lip-reading, assignment to a room for the hard-of- 
hearing, or assignment to a special school for the hard- 
of-hearing. Two per cent need classroom adjustment 
to make up for hearing deficiency. 

Half of the children with hearing loss who received 
medical attention regained their normal hearing. More 
than 70 per cent had their hearing improved. 
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All school children should have their hearing tested 
once every three years. The Department has been able 
to test only one tenth of the school children in the state 
in six years. 


STUDIES IN THE DEPARTMENT 


A visitor in the Department during March was Manlio 
Giracca, chief of construction section, Government of 
Guatemala, Guatemala City. 

In the United States on a six months’ fellowship to 
study water purification and sewage disposal plants, he 
spent much of his time with department engineers and 
sanitarians in this section of the state. 


MATERNITY INSTITUTES FOR NURSES 


A brief spring camping respite as well as the latest 
information on maternity care is in prospect for Michi- 
gan’s busy hospital maternity and public health nurses. 

Three-day camp institutes are to be held in May and 
June at St. Mary’s Lake, Battle Creek; Birch Lodge, Ros- 
common; and Bay Cliff Camp, Marquette. Each camp 
will accommodate fifty nurses. Experts on maternal care 
will speak. 

Programs are being arranged by the Bureau of Public 
Health Nursing and the Maternal and Child Health 
Bureau of the State Health Department. 


EAR PAMPHLET PREPARED 


As a part of its hearing conservation program, the 
Department has prepared a poster type of leaflet, “Guard 
Your Child’s Ears,” which is available for general dis- 
tribution. It should be of special advantage to mothers 
of small children. 


NEW STATISTICIAN EMPLOYED 


Doris L. Duxbury has joined the staff of the Division 
of Disease Control, Records and Statistics, as Chief, 
Statistical Methods Section. Miss Duxbury recently 
completed a three-year tour of duty as chief medical 
statistician with the Public Health Branch of the office 
of Military Government in Germany. 


PAMPHLETS ON FLUORINATING 
CITY WATER 


To answer questions on the advisability and method of 
fluorination of public water supplies for the prevention 
of dental caries, the Department has prepared three 
pamphlets which are available for general distribution. 
They are: “Fluorination and Dental Caries”; “A State- 
ment of Policy on Fluorination of Public Water Sup- 
plies,’ and “Procedure for the Fluorination of Public 
Water Supplies.” 


(Continued on Page 494) 
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with the STING REMOVED 








Much success has accompanied the injectable 
combination of IRON, LIVER, and VITAMINS in 


cases of sub-clinical anemias. 


'B’ COMPLEX with LIVER (HARTZ) 30 cc. Vial. 


Each cc. contains: 


LIVER 2 USP Units 
THIAMINE 50. mg. 
RIBOFLAVIN 2. mg. 
PYRIDOXINE 1. mg. 
NIACINAMIDE 25. mg. 
IRON ASCORBATE 4. mg. 
PHENOL 05 % 
BENZYL ALCOHOL 2.0 % 


Indicated in HYPOCHROMIC and 
APLASTIC ANEMIA as the result of 
inadequate diet or excessive blood 
loss. 


'B’ COMPLEX with LIVER (HARTZ) offers a 


unique combination of eight important ingredients 


... with the sting removed. 


HARTZ 


J. F. HARTZ, COMPANY == * 1529 BROADWAY  ° DETROIT, MICHIGAN 
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MICHIGAN’S DEPARTMENT OF HEALTH 


THE 


GLYCOLIZED 
AIR FRESHENER 


OZIUM, the new, 
fast-acting air freshener 
will eradicate objec- 
tionable odors from 
your reception room, 
office and surgery. 
OZIUM—fortified with 
propylene and triethylene 
glycols—has proved 
effective wherever it is 
used. 
OZIUM is economical— 
you can freshen the air in 





ROOMS 


the average room for 
a fraction of a cent A 
touch of a lever and 
OZIUM is on the job. 
Reg. U.S. Pat. Off Pat. Pend. 





SURGERY 


or FIFTY ROOMS 


TVA 





THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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(Continued from Page 492) 7 
HEADS NEW COMBINED DEPARTMENT 


M. R. French, M.D., who has been director of the 
Van Buren County Health Department for the past nine 
years, is the new Director of the combined Branch-Hills. 
dale Health Department. His appointment was effective 
March 1. Offices of the new Department are 39 North 
Street, Hillsdale, Michigan. 


TELLS OF LOCAL HEALTH DEPARTMENTS 


The Department has prepared a new pamphlet, “What 
Your Health Department Does for You,” which briefly 
explains the services of a local health department to 
a community. The pamphlet is available in quantities 
without charge. 


CHANGE IN SILVER NITRATE 


The silver nitrate which the Laboratories of the De- 
partment is new distributing for prophylaxis of the eye 
is in ampules made of Zophar Mills Wax instead of the 
customary beeswax. These ampules are considerably 
smaller but each ampule contains sufficient silver nitrate 
for both eyes. The change became effective with lot 
number 230A, expiration date, January 31, 1950. 


INCIDENCE OF COMMUNICABLE DISEASE 


Disease February, 1949 February, 1948 
III -cicilisotcaighniicetansshiesantue 6 14 
ER ERR 29 a ee oP 613 773 
Lobar pneumonia.................::000+ 95 85 
IE iiesalnbianteciadaninichensiyill 2113 5541 
Meningococcic meningitis.......... 16 9 
REAR FOS ae <a OR 172 452 
IEEE aicisievnctuacentitnneiiesiiien 7 3 
ID PIU nicth ns ceceascnsasacecbuntnnts 1380 672 
IIE: ils st hlcisrinniaiinnssediceninsthentties 771 1162 
, ERE ae eaPR Ai eon 336 437 
a ne 6 2 
SE Oa 11 8 
RESET eS TRIE AN 0 0 





KNOW YOUR MSMS COUNCILORS 
(Continued from Page 490) 


Urologic Society, and the American Urological 
Association. 


_ The Councilor of the Eighteenth District has 
been active in the medical publications field serv- 
ing as editor of the Detroit Medical News in 1940- 


| 41, associate editor during 1948-49 and is editor- 


in-chief at the present time.. Dr. Bromme is also 
editor of the Woman’s Hospital Bulletin. 

His hospital work is divided between Woman's 
and Harper Hospitals in Detroit, and Veterans’ 
Hospital (Dearborn) where he is a Consultant in 
Urology. 
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Hf; © tHe sonven co. 


It Takes More than Hay 
to Raise a Family these Days! 


It takes lots of nutritious food, for instance, and “that 
ain't hay” when it comes to budgeting expenses! 
Which makes it even more important to remember 
that the most perfect food of all, pure fresh milk, 
offers the budget planner a greater value than ever 
before. Penny for penny, your best food buy is 
milk! No other food can match milk’s all ‘round 
dietary value at anywhere near milk’s economical 
price. And it’s equally true, we believe, that no 
other milk can offer the same unvarying high quality 
that you'll find under Borden’s system of quality 
control. There’s a Borden milk to meet your every 
dietary recommendation! 


Bordens 


FARM PRODUCTS CO. OF MICHIGAN 
DETROIT, MICHIGAN 
WALNUT 1-9000 














Aprit, 1949 


Say you saw it in the Journal of the Michigan State Medical Society 


() 


495 



























SURGICAL CORSETS 
SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Prescription Work 
a Specialty 


D. R. COON 


COMPANY 
4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 


DETROIT 1, MICH. 
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February 1, 1949 


Wilfred Haughey, M.D. 
610 Post Building, 
Battle Creek, Michigan 


Dear Dr. Haughey: 


Last week I received an anonymous letter, a copy of 
which I enclose. The spelling was exactly as in the 
letter and it was typewritten, showing that the writer 
is fairly well educated. Not being able to answer him 
directly, I, for my own satisfaction, dictated a reply to 
the letter and I enclose same. 

I showed this to Bill Bromme and he thought it might 
be of interest to publish in THe Journat, as it is a 
question that the patient often asks. of the doctor. In- 
cidentally, the thing that started this letter from our un- 
known friend was a general letter that we give to all 
babies born in our hospital, inviting them to join the 
Babies’ Alumni Association at the cost of $1.00 per year! 

If you see fit to use this, feel free to edit it in any way 
that you wish. 

Yours cordially, 
Hartman A. Licutwarpt, M.D. 
Medical Director 
Woman’s Hospital of Detroit. 


January 21, 1949 
Detroit, Michigan 
Dear Rackteer; 


Enclosed, you will found your rackteering literature, 
that is supposingly to convince the average person that 
the money donated, will go towards building a maternity 
building and for the unfortunate mothers who can not 
pay for maternity service. Who are you trying to fool? 


Consider the following facts; 


1. Hospital are (non-profitable)? organizations. They 
pay no taxes. 
2. Bed at hospital cost $11.00 per day. 
Two to four beds to a room or 
$22.00 or $44.00 per day per room. 
A room at the Book Cadillac with twin beds and 
private bath and shower $13.00 per day. Which 
would you rather have? 
3. Meals, medicine, X-Ray, operating, etc., or any other 
service, one receives, pays for it. 
Nothing free. 
4. X-Ray for T.B. Cost $2.50 
Over the radio they urge everyone to have a test for 
T.B. No charge. 
Hospital Charge $2.50. 
5. Try to get into a Hospital without a deposit. 
After digesting the above facts, you might wonder why 
the people are asking for socialized medicine. 
Clean out your back yard before asking for charity. 
P.S. Comparing a bill of 1943 to one of 1948, for the 
same case. Bill of 1948 triple the one of 1943. Why? 


January 27, 1949 
Dear Anonymous Friend: 


It would have been a pleasure to have written to you 
directly had you had the courage, the courtesy and the 
common sense to sign your letter of January 21. 

You have the mistaken idea that hospitals are not 
anxious to explain to their patients the reason for the 


(Continued on Page 498) 
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Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- Kemses 

able or difficult. It facilitates the insertion and correct elle ageaabbee IF 
placement of the diaphragm, as well as its removal. a 


The “RAMSES”* Diaphragm Introducer provides 
the following features: 


@ Simplicity and convenience in use 
@ Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 


® Smooth surface lessens bacterial proliferation — INSERTION OF DIAPHRAGM 
makes for easy cleaning USING INTRODUCER 


@ Ease of removal assured by bluntly hooked end 


The “RAMSES” Diaphragm Introducer is supplied 
in the Physician's Prescription Packet No. 501, with- 
out charge 








WAXQne 


A RAG 
quar F 





TRADEMARK REG. U.S. PAT. OFF. 


PHYSICIAN’S PRESCRIPTION PACKET NO. 501 
A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size). 

® The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


+ Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%, 








“RAMSES” Vaginal Jelly is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 


Association. The “RAMSES” Dia- 
phragm and Diaphragm Introducer 
are accepted by the Council on 
Physical Medicine of the American 
Medical Association. 
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COMMUNICATIONS 


and Performance 















Born 1820... 
Still going strong 


Yes, Johnnie Walker 
always delivers as 
promised. When you 
savour this smoother- 
than-smooth Scotch, 
you always enjoy 
whisky of superlative 


mellowness and rich- 











ness of flavour to the 


BLENDED SCOTCH WHISKY 


Canada Dry Ginger Ale, Inc., New York, N. Y. 
Sole Importer 
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various costs today. This is entirely erroneous because 
we are more than anxious that the patients understand 
every charge that is made. 


In the more than two years that we have had a Babies’ 
Alumni Association, during which time more than 8,000 
babies have been born in this hospital, yours is the first 
complaint that we have received directly or indirectly, 
Every cent that has come in for this Fund has been 
kept intact for use in building a nursery in our Memorial 
Maternity Center, and the Fund will never be used for 
any other purpose than that which is specified. 


In answer to your question, “Who are you trying to 
fool?”, I must state emphatically that we are not trying . 
to fool anybody, and that our reports are carefully audited 
and available for inspection. The very fact that a “non- 
profit” organization pays no taxes proves that we do 
not and have not at any time made a profit in our in- 
stitution; if we did, the City of Detroit, the County of 
Wayne, the State of Michigan and the Federal Govern- 
ment would at once, logically and rightfully, demand 
that we pay such taxes. 


You compare hospital rates with the room rates at the 
Book Cadillac where you state that one can secure a 
room “twin beds and private bath and shower for 
$13.00 per day.’ You are probably right about these 
hotel rates. I personally do not know as I have never 
been able to stay at the Book Cadillac. However, a 
hospital is not a hotel and does not desire to compete 
with a hotel either in rates or in services. 


The amount that a patient pays for his room in a 
hospital includes three meals a day, served in bed, as 
well as nourishment between meals if the needs it. It 
also includes the services of available nurses and doctors 
twenty-four hours each day, seven days a week whenever 
the patient needs such services. In a hotel, every time 
you ring the bell and the bell-boy comes up to render 
some minor service such as to bring you ice-water, you 
tip him (we hope) at least 25 cents. Can you imagine 
what your hospital charges would be if you were re- 
quired to’ pay a minimum of 25 cents for each service 
rendered, for each glass of water which the nurse brings 
in, for each meal which is served and if we may mention 
such mundane matters, for each bed pan which is brought 
in? Any thinking person can see readily why hospital 
charges cannot be compared with hotel charges in any 
logical way. 

It is true that special services such as those of the 
x-ray department, the laboratory, the operating rooms 
and special medicine are charged to the patient, but the 
main thing to remember is that for all of these the 
patient does not pay the full cost. In 1948 the per day 
cost per bed in our institution, which is one of the most 
economically-run in this area, was $21.31. In other 
words, the average patient does not pay his own way 
in the hospital and is not over-charged for any services. 


You ask about the $2.50 charged for a chest x-ray 
to determine whether a patient has tuberculosis or any 
other chest condition, and state that over the radio 
everyone is urged to have such an examination without 
any charge. It is true that one can receive such an 
x-ray examination from certain municipal and state or- 
ganizations without charge, but do not be deceived into 
thinking that it is without cost to you. You and I, as 
individual taxpayers, pay for all of these “free” serv- 
ices that are rendered either by the city, by the state or 
by the federal government. If folks would only learn 
that nothing is free and that everything must be paid for 
directly or indirectly, there would not be this clamor from 
some misguided people for socialized medicine, which 
will cost the individual more than medicine today, where 
the patient has his own choice of doctor and of hos- 
pital. 

You suggest that I “try to get into a hospital without 
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. . . should be your choice 
when selecting your modern instrument 
sterilizer. Only in the Pelton will you find 





; x : Telechron movement timer 
such outstanding advances in design, as optional on most models 


illustrated here. 


These and other important Pelton features 
have been developed through 50 years of 


progressive engineering and precision manu- 





—_ 
— 


facture. They combine to give you a depend- 

nae . Dripless cover diverts the 
able sterilizer of finest quality and perform- Giiidianiaidin tue teadinte 
ance at an attractive price. 


PELTON instrument sterilizers are 

available in both portable and cabinet 

models. See them at your dealer’s or 
write for literature. 





Pelton center lift prevents 
cover from warping 











Super-sensitive thermostat ‘‘Sentry”’ cut-off is abso-  Cast-bronze boiler slopes; 
assures immediate recovery lute;consumesnocurrent design facilitates drainage 
of sterilizing temperature after being actuated and easy cleaning 


7 rT ) T PROFESSIONAL EQUIPMENT 
: Wey | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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WOMAN’S AUXILIARY 


(Continued from Page 498) 


a deposit.” May I suggest that yow try to get into a 
theater, a train, or an airplane without a ticket! Emer- 
gency cases are accepted without any deposit, but the 
hospital naturally requires that the cost of planned hos- 
pital stay be provided for in advance, either by a cash 
deposit, or by approved insurance. If the hospital did 
not have some such system, and had a backlog of unpaid 
bills that it could not collect, the cost of hospital care 
would increase appreciably, and that is something in 
which we are all interested. 


You compare a bill of 1943 with a bill of 1948 and 
ask why the cost has increased. The cost has increased 
because the cost of everything has increased in the past 
five years. You pay more for the food that you eat, 
the clothes that you wear, the car that you drive, if 
you are fortunate enough to buy a car. Your daily 
newspaper has increased from 3 cents to 5 cents; your 
Saturday Evening Post from 5 cents to 15 cents. Yes, 
the cost of birth has gone up, the cost of living has 
gone up and the cost of death too has increased! How- 
ever, the American citizen today pays less of his earned 
dollar for medical care, including doctors’ fees and 
hospitalization, than he ever has before. No hospital 
raises its rates for its services until it absolutely has to, 
and we regret as much as you do, that hospital costs as 
well as other costs today are so high. 


I am very sorry that I cannot mail this answer to 
you directly and invite you to come in and see me and 
have a face-to-face talk about the cost of hospitalization. 


Yours very truly, 


Hartman A. Licutwarpt, M.D. 
Medical Director 
Woman’s Hospital of Detroit 


Woman’s Auxiliary 





The Woman’s Auxiliary to the American Medical As- 
sociation will hold its twenty-sixth annual convention in 
Atlantic City, New Jersey, June 6 to 10, 1949. Had. 
don Hall will be the headquarters, and requests for 
reservations should be sent at once to Robert A. Bradley, 
Chairman, Subcommittee on Hotels, 16 Central Pier, 
Atlantic, City, New Jersey. 

The Michigan State Medical Society has generously 
offered and assigned the services of Miss Larita Jones, 
Public Relations Field Secretary, to the Woman’s Aux- 
iliary. Please feel free to call on her for any help you 
may need in carrying out the CAP plan, which has been 
explained in a letter to each county president. An out- 
line for this plan was agreed upon at a meeting held 
in Grand Rapids, February 17, 1949, with Mr. Hugh 
Brenneman, Public Relations Counsel, MSMS, Dr. C. 
Allen Payne, chairman, Advisory Committee to Woman’s 
Auxiliary, Miss Larita Jones, and your president, in at- 
tendance. 

Your co-operation in the development of these plans 
is of urgent necessity. I am sure every Auxiliary mem- 
ber will do her best to prove we are worthy of the 
confidence our parent organization has placed in us. 


Mrs. W. L. Drxon, President 
MSMS Auxiliary. 
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DIGILANID... 


crystalline complex 


of whole leaf 


The dependable action of the total glycosides of Digitalis lanata 
whole leaf is provided by DIGILANID®, crystalline complex 
of lanatosides A, B and C, in regulated percentages. 

Possessing the additional advantages of uniform potency, 
stability and virtual freedom from impurities, DIGILANID may 
be regarded as “crystalline whole leaf.” 






SANDOZ PHARMACEUTICALS 


wad Originality e Elegance Perfection | Division of SANDOZ CHEMICAL WORKS, INC. 


NEW YORK 14, N.Y.eCHICAGO 6, ILL.eSAN FRANCISCO 8, CAL. 
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ident Ovaltine in milk, a multiple dietary | erals provide excellent amounts of vit- 
supplement, is eminently useful in pre- amins A and D, ascorbic acid, niacin, 
venting malnutrition referable to nutri- riboflavin, thiamine, calcium, copper, 
Bee tionally incomplete diets or to restricted iron, and phosphorus. 
food intake. This flavorsome food drink 3. Its carbohydrate energy is 
is widely applicable in dietotherapy of promptly available for utilization. 
illness and convalescence, and for cor- 4. Its easy digestibility makes for 
recting inadequate nutrient intake in ready absorption of its valuable 
persons of all ages. nutrients. 

1. The protein of this delicious food 5. Its delicious flavor, appealing 
drink—Ovaltine in milk—is of high alike to children, adults, and the aged, 
biologic value, supplies all the indis- makes it acceptable even when other 

ta pensable amino acids required fortissue | foods may be refused. 
maintenance and growth and other 6. Its multiple nutrients, in kind 
eX physiologic needs. and amount, make Ovaltine in milk a 

2. Its contained vitamins andmin- _highly efficient dietary supplement. 

y THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
‘af 
ay 











Three servings daily of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES ....... 676 VITAMINA ...... 
“sant pes it COCR Re 32 Gm. VITAMIN Bi... ... 
OO Sa 32 Gm. RIBOFLAVIN. ..... 
CARBOHYDRATE .... 65Gm. vu 2 eS Parsee 
at ys 1.12 Gm. VITAMIN GC. . wwe 
PHOSPHORUS ..... 0.94 Gm. VITAMIND ...... 
NG Moss e wctele ath 12 mg. COPPER oe. a wc 0 wie 


*Based on average reported values for milk, 
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| Your Right-Hand Men... 


Mr. S: H. Cummins and Mr. Wm. B. Wood 
are experts in the field of optical dispens- 
ing—backed by a staff of efficient, de- 
pendable technicians. 


Cummins is fully aware of the importance 
of creating a feeling of assurance in your 
patient that he has obtained the utmost 
in optical service. 


CUMMINS OPTICAL 


COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 














Will apologies be enough 7 


UPPOSE a guest or servant is hurt at your 
home, or a tradesman is bitten by your dog, 
or someone is injured while you are playing golf, 
hunting or fishing, would apologies be enough? 


A’ Comprehensive Personal Liability policy at 
a@ very nominal cost, usually for less than $1 a 
month, will: 


l—Immediately pay medical and hospital bills 
of persons who are hurt, regardless of whether 
you are to blame for the injury or not. 


2—Provide funds to pay judgments against 
you, if you should be sued. 


3—And pay all court costs and the costs of 
defending your case, even if the suit should be 
groundless, false or fraudulent. 


Whiting at Whiting 


GENERAL INSURANCE 


WoOodward 5-3040 
520 FORD BLDG. DETROIT 26 








In Memoriam 








ALBERT A. HUGHES, M.D., of Detroit was born on 
September 27, 1876, in Fowlerville, Michigan, and was 
graduated from the Wayne University College of Medi- 
cine in 1911. Doctor Hughes served as Wayne County 
Coroner for eight terms and was a member of the Wayne 
County Medical Society, a Life member of the Michigan 
State Medical Society and a member of the American 
Medical Association. Doctor Hughes died on January 
21, 1949, in Detroit at the age of seventy-two years. 


ROBERT GEORGE SHAW, M.D., of Detroit was 
born in Oxford, England, on February 15, 1866, and 
at the age of twenty-five, came to Detroit, where he 
began the study of medicine. He was graduated from the 
Wayne University College of Medicine in 1907. Doctor 
Shaw practiced in Detroit and was a member of the 
staff at St. Mary’s Hospital for forty years. He was a 
member of the ‘Wayne County Medical Society and a 
Life member of the Michigan State Medical Society. 
Dr. Shaw died on January 20, 1949, in Detroit at the 
age of eighty-two years. 


J. WALTER VAUGHAN, M.D., of Detroit was born 
on August 6, 1880, in Mt. Airy, Missouri, and was 
graduated from the University of Michigan Medical 
School in 1904. He continued with postgraduate study 
at the Mayo Clinic, and served as a Lt. Colonel in the 
32nd Division Medical Corps during World War I. Dr. 
Vaughan was on the Faculty of the Wayne University 
College of Medicine from 1907 to 1917 and was at- 
tending surgeon at Harper Hospital from 1914 to 1917. 
He served as chief surgeon at the Charles Godwin Jen- 
nings Hospital, and was a member of the Detroit Board 
of Health. Doctor Vaughan retired from active prac- 
tice in 1935 due to ill health, and died on January 21, 
1949, in Detroit at the age of sixty-eight years. 








t the request of some of our friends we 
are installing the latest Sanborn Elec- 
trocardiograph Machine. 


The results will be interpreted by a well 
known heart specialist. 


Call or Write 
Physicians’ Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. Detroit 26, Mich. 
WOodward 1-7940 
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YOUR PATIENT’S MONEY: 
Economic conditions have shown 


THIS EMBLEM is displayed by re- 


liable merchants in your community. many swings during the four decades 
Camp Scientific Supports are never 

sold by door-to-door canvassers. of CAMP history. But Camp prices 
Prices are based on intrinsic value. 

Regular technical and ethical train- ‘ ‘ 

pang gh <p hongy henner a have always been conscientiously 
and conscientious attention to your : C8 _ 
a based on intrinsic value. These mod 


erate prices coupled with the func- 
CAMP SCIENTIFIC SUPPORTS are bial lle d b li 
prescribed and recommended in many tional elliciency and superb quality 
types for prenatal, postnatal, post- of Camp Scientific Supports, long 
operative, pendulous abdomen, vis- recognized by the profession, mean 
ceroptosis, nephroptosis, hernia, ortho- 
pedic and other conditions. If you do 
not have a copy of the Camp “Refer- 
ence Book for Physicians and Surgeons,” 
it will be sent upon request. 


- 


true economy to the patient. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario *. London, England 
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Kenneth H. Johnson, M.D., Lansing, has been appoint- 
ed as MSMS representative to the Health Committee of 
the Michigan Congress of Parents and Teachers. 


a 


Medical men now are under a critical microscope 
where the wrongs or indiscretions of only a few critically 
affect the good work of many. 


oe @¢ @¢@ 


George Van Rhee, M.D., Detroit, has been appointed 
by President E. F. Sladek, M.D., as a member of the 
Committee on Uniform Fee Schedule for Governmental 
Agencies. 


_ 2. 


The Upper Peninsula Medical Society will hold its 
annual meeting at Blaney Park, Michigan, June 17-19, 
1949. All members of the Michigan State Medical So- 
ciety are cordially invited to attend this excellent scien- 
tific meeting. 


= we eS 


J. S. DeTar, M.D., Milan, Speaker of ‘the House of 
Delegates of the Michigan State Medical Society, was 
guest speaker at the annual meeting of the Oregon State 
Medical Society held in Portland. His presentation on 
February 22 was “The Michigan CAP Plan.” 


* * * 


Congratulations to L. R. Keagle, \M.D., Editor of the 
Bulletin of the Calhoun County Medical Society on his 
March number, which included a report on the number 
of pupils having medical examinations at the opening of 
school during the 1948-49 school] year. 


=, @"& 


The International Academy of Proctology has been 
chartered in New York State, with charter membership, 
Associate Fellowship and Fellowship now open. For 
information, write Alfred J. Qantor, M.D., 43-55 Kissena 
Boulevard, Flushing, N. Y. 


=e = 


The International and Fourth American Congress on 
Obstetrics and Gynecology will be held at the Hotel 
Statler, New York City, May 14-19, 1950. For additional 
information write Fred L. Adair, M.D., 24 West Ohio 
St., Chicago. 10, Ill. 


* + 


The American Association of Railway Surgeons will 
hold its 61st Annual Meeting at the Drake Hotel, Chica- 
go, June 30 to July 2, 1949. For copy of the program, 
write Chester C. Guy, M.D., Secretary, 5800 Stony 
Island Ave., Chicago 37, Ill. 
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. . NEWS MEDICAL 


The University of Georgia School of Medicine has 
opened the first school of medical illustration in the 
southeastern United States. Applications may be ad- 


dressed to The Registrar of the School in Augusta, 
Georgia. 


= .@ 3 


President E. F. Sladek, M.D., Traverse City, spoke be- 
fore the Traverse City Kiwanis Club on February 28 and 
also to the Central High School Congress of Parents and 
Teachers, Traverse City, February 22. His subject was 
“The Voluntary Way is the Safer Way.” 


ee @ .@ 


Congratulations to the Greater Jackson (Michigan) 
Association Board of Directors for its resolution against 
Socialized Medicine. Copies of this resolution have been 
distributed by the Jackson Association to all Chambers 
of Commerce in Michigan. This is an action worthy of 
emulation throughout the State. 


- es 


“The present high standard of health in this democracy 
can be maintained and improved only by education and 
not by any political maneuvering.” 

Extract from leaflet entitled ‘Compulsory Sickness 
Tax” developed by Jackson (Michigan) County Medical 
Society. 


* + 


The Michigan Foundation for Medical and Health 
Education, Inc. is sponsoring the third Michigan Rural 
Health Conference, scheduled for the Civic Auditorium, 
Grand Rapids, October 28-29, 1949. Co-sponsors include 
among some forty groups the Michigan State Medical 
Society and the Michigan Health Council. 


-  ¢ 


The Menominee County Medical Society was the first 
to have 100 per cent of its 1949 dues, together with 
the AMA assessment, paid in full. Close on its heels 
was the Newaygo County Medical Society, with all mem- 
bers marked paid for their county, state, and national 
association dues. 


* + 


Labor and Management—Labor has announced that 
this year emphasis will be placed not on wage increases, 
but on private social security, health, death benefits, 
old age benefits of $100.00 a month, and unemployment 


(Continued on Page 506) 
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6 varieties: 
Beef, lamb, pork, 
veal, liver, heart 


The makers of Swift?s Strained Meats invite you to send for 
the new physicians’ handbook of protein feeding, written by a 
doctor, “‘The Importance of Protein Foods in Health and 


Disease.”? Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois , 










FOODS and 
WUTRITION 


ot inv 


"atone 
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-try tempting 
Swift's Strained Meats! 





P All nutritional statements made in this advertisement 
rwNee|= are accepted by the Council on Foods and Nutrition of 
[s the American Medical Association. 


The foods soft-diet patients have to eat! 
No wonder they succumb to appetite- 
apathy. 

But many physicians today have dis- 
covered there is a way to put appetizing, 
real meat goodness into soft diets. They 
recommend Swift’s Strained Meats. These 
specially prepared meats retain all their 
palatability, and a maximum of nutrient 
value in a form that’s highly digestible— 
easy to eat. To vary patients’ menus, 
Swift’s Strained Meats offer six different 





















varieties. Convenient—ready to serve. 
Nutritionally, Swift’s Strained Meats 
provide an excellent base for a high-pro- 
tein, low-residue diet. A rich source of 
complete, high-quality proteins, they 
make available simultaneously all known 
essential amino acids—for optimum pro- 
tein synthesis. In addition, Swift’s 
Strained Meats supply hemapoeitic iron 
and goodly amounts of B vitamins. Let 
Swift’s Strained Meats help overcome 
anorexia in your soft-diet patients! 





Spence pared ania prey 


awe 27 
@rniaai 2 tients appreciate. 


Soar, 7 





weno ~ 
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Swifts Meats 


FOR JUNIORS 


For patients who can 
take foods of less fine 
consistency —Swift’s 
Diced Meats offer 
tender morsels of nu- 
tritious meats with 
tempting flavors pa- 
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(Continued from Page 504) 


benefits. These are to be paid by management, and 
failing this, government will be pressured into some- 
thing more than the old Wagner-Murray-Dingell Bill. 


* * * 


O. B. McGillicuddy, M.D., Lansing, addressed the 
Lansing Citizens Club on March 7. His sybject was 
“The Voluntary Way is the American Way.” He and 
L. A. Drolett, M.D., Lansing, spoke to the Lansing 
Chamber of Commerce on “Socialized Medicine” on 
March 16. 


* x * 


The Detroit Medical News, weekly publication of the 
Wayne County Medical Society, temporarily is withdraw- 
ing certain of its regular departments to provide space 
for weekly published articles pertinent to the education 
program of the Michigan State Medical Society. These 
articles are being prepared by the Public Relations De- 
partment, MSMS. 


* x * 


Federal medicine by degrees—‘“In 1948 more than 
forty-four federal agencies spent $1,250,000,000.00 for 
health and medical services. In 1949 the Veterans Ad- 
ministration alone will spend as much as all the federal 
agencies did in 1948, and one-half of this will be for 
construction of new hospitals. The federal government 
now assumes a varying degree of care for some 24,000,000 
persons, about one-sixth of the population.” 
Commission Report, December 26, 1948. 


Hoover 


The American Board of Preventive Medicine and Pub. 
lic Health, Inc., was approved by the Advisory Board for 
Medical Specialties and by the Council on Medical Edu- 
cation and Hospitals of the AMA on February 6, 1949, 
For requirements of certification and applications for the 
Founders Group, write Ernest L. Stebbins, M.D., Secre- 
tary-Treasurer, 615 N. Wolfe, Baltimore 5, Md. 


* * * 


The American Academy of General Practice held a 
most successful first annual assembly in the Netherland 
Plaza Hotel, Cincinnati, Ohio, March 7, 8 and 9, 1949, 
The total registration was 3,506, of which 2,539 were 
doctors of medicine. 

E. C. Texter, M.D., Detroit, assumed the presidency 
of the AAGP at its Cincinnati meeting. Scores of Michi- 
gan physicians attended the Assembly. 

The 1950 AAGP Assembly will be held in St. Louis, 
Mo., February 23, 24, 25. 

- * * 

Saginaw paid fitting tribute to Martha Longstreet, 
M.D., its “beloved physician,’ upon her recent retire- 
ment from active practice at the age of seventy-eight. 

The Saginaw Daily News began its splendid story on 
Saginaw’s pediatrician of three generations with these 
words “Saginaw, however reluctant, somehow will have 
to down the first bitter pill ever to come from the worn 
black bag of its famous Dr. Martha Longstreet. She 
has retired to end a matchless career in Michigan medi- 
cine.” 

(Continued on Page 508) 
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PROTECTION 


THE 
MEDICAL PROTEGTIVE: COMPANYS 


Fort: WAYNE; INDIANA 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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Wouldn’t you like to get rid of dusty vacuum bags 
forever? Wouldn’t you like to pour dust away as easily 
as dirty dishwater? 

You can, with Rexair—the amazing new home appli- 
ance that washes your dust away. Rexair collects dust 
in water; you just pour the water down the drain and 
flush—dust and dirt go with it. 

When you clean with Rexair, you clean clean. Rexair 
has no porous bag through which dust can escape back 
into the air you breathe. Instead, the air passes through 
a churning bath of water which wets down the dust and 
returns only dust-free air to the room. Wet dust cannot 
fly, and dust cannot escape from Rexair’s water basin. 

Rexair washes the air in your home, humidifies, 
vaporizes medicaments, even scrubs floors. See the 
Rexair before you buy a humidifier, a vaporizer, or 
even a vacuum cleaner. Over 1.000.000 in use. 


FREE BOOK: Send for this free, 
illustrated 12-page book. Shows 
how Rexair even cleans the air you 
breathe. REXAIR DIVISION, 
MARTIN-PARRY CORP. Box 964, 

Toledo 1, Ohio, Dept. F-49 

















A GUARANTEED INCOME 
For Professional Men Against Disability 


Due to Accidents, Sickness, Total Disability, 
Accidental Death and Loss of Hands, Feet or Eyes 


NO CANCELLATION CLAUSE, (Standard Provision #16) 
NO TERMINATING AGE, (Standard Provision #20) 
& GUARANTEED RENEWABLE FEATURES PROVIDED 


FIRST DAY TO LIFETIME BENEFITS 


DISABILITIES OCCURRING PRIOR TO AGE 60 
Accidents or Confining Sickness 


When Hospital Confined When Not Hospital Confined 

$ 800 first month benefit $400 monthly Ist year ($200 lst month) 
$1000 second month benefit $400 monthly 2nd year 

$1000 third month benefit $300 monthly thereafter for life 


DISABILITIES OCCURRING AFTER AGE 60—$100 less Ist year after lst month and $150 
less thereafter exclusive of Hospital Benefits. 


Non Pro-Rating Non-Assessable Non-Aggregate 


CONTINENTAL CASUALTY COMPANY 


PRoFESSIONAL Group Depr., Intermediate Division 


30 E. ADAMS, CHICAGO 3, ILL. 
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INFLUENCING 
YOUR ENTIRE MODE 
OF DRESSING 


Over the years, Kilgore and Hurd 
has become a name that stands for 
“the unusual” in the art of dressing 
correctly. 

It stands for the roll of a lapel 
or the soft-front construction of our 
coats ... or the smart “set” of our 
shirt collars . . . for distinguished 
patterns in neckwear . . . for hand- 
lasting in our English shoes . . . for 
the cut and fabric of everything you 
see here. 

We establish . . . and we maintain 
our own standards of Good Taste in 


apparel! 


SPRING APPAREL 
for GENTLEMEN 





Kateor#~ Hurp 


1259 WASHINGTON BLVD IN THE BOOK TOWER 
DETROIT 26, MICHIGAN 
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Congratulations to the Saturday Evening Post on its 
excellent editorial in the January 22 number, entitled 
“State Medicine Hasn’t Worked Any Miracles.” We 
especially like the closing paragraph which states: “Tt 
seems to us that Congress, instead of swallowing whole 
hog what the social-worker bloc and the CIO-PAC and 
louder irresponsibles in politics think about the practice 
of medicine, might consult the doctors. They might at 
least enlighten us on just how 180,000 medical men are 
going to do the work of 500,000 medical men who will be 
needed when pills and poultices are free, merely by taking 
their orders from social workers and federal job holders,” 


* * * 


The Michigan Heart Association, sponsored by the 
Michigan State Medical Society, was incorporated Feb- 
ruary 17, 1949. / 

The officers of the newly created Heart Association in 
Michigan are as follows: W. B. Cooksey, M.D., Detroit, 
president; C. E. Wilson, Detroit, chairman of the Board; 
P. S. Barker, M.D., Ann Arbor, president-elect; Mrs. 
Bethany L. Wilson, Ann Arbor, first vice president; Frank 
Van Schoick, M.D., Jackson, second vice president; C. T. 
Fisher, Jr., Detroit, treasurer; and, L. Fernald Foster, 
M.D., Bay City, secretary. 


* * 


Doctor, when you peruse the advertising pages in our 
JouRNAL, remember this: all ads are carefully screened 
—the items, services, and messages presented are com- 
mittee-accepted. Our standards are of the highest. The 
advertisers like our journal—that’s why they selected it 
for use in their promotional program. They seek your pa- 
tronage and your response encourages continued use of 
our publication. In turn, the advertisers’ patronage helps 
us to produce a journal that is second to none in our 
state. When you send inquiries, tell them that you read 
their advertisement in JMSMS. 


* — 7 
Interesting Statistics.— 
Income Class Estimated 1948 Actual 1938 
(individuals) (individuals) 
$ 3,000-$ 5,000 8,263,000 1,172,409 
5,000- 10,000 1,463,200 415,596 
-10,000- 25,000 608,100 140,781 
25,000- 50,000 149,500 26,336 
50,000- 100,000 51,400 7,259 
100,000- 500,000 11,600 2,299 
500,000- 1,000,000 300 118 
1,000,000 and over 100 37 
—Sales Management, December, 1948 
* * # 


Broken fluorescent light tubes are dangerous because 
they are coated with a powder called “phosphor.” This 
phosphor powder causes the tubes to fluoresce or glow. 
Phosphors normally contain beryllium and small amounts 
of mercury. These two substances are very toxic. Great 
caution should be exercised in handling and disposing 

(Continued on Page 510) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 
Leo H. BarteMEIER, M.D. 


Chairman of the Board 
Emit L. FRoELIcHErR, M.D. 
Clinical Director 
Mr. GRAHAM SHINNICK 
Manager 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
cians. 





























e A.M.A. ACCEPTANCE 

e F.C.C. APPROVAL Type Approval D-479 

e UNDERWRITERS’ LABORATORIES APPROVAL 
e CANADIAN APPROVAL Type Approval No. 7 


Do not overlook the fact that in addition to meeting 
the rigid requirements for four types of approval, H. G. 
Fischer & Co.’s De Luxe Cabinet Model “400” Short 
Wave Diathermy Unit is equipped with the new pat- 
ented, adjustable induction electrode. This new contour 
designed electrode curves to fit body surfaces, making 
applications to the back, hip or shoulders simple and 
quick, with even distribution of heat over the entire treat- 
ment area. Other important features are: (1) Self- 
excited oscillator type—no crystal control or master os- 
cillator; (2) permits minor electrosurgery and any de- 


gree of electrocoagulation. 
868 Maccabees Bldg. 


DETROIT 2, MICH. 
Distributor for 
H. G. FISCHER & CO. 


M. C. HUNT 
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ALiitiiteyti 
BRAND OF AMINOPEPTODRATE 


SUPPLIED: Bottles containing 


also 1-lb., 
containers. 


6 oz.; 
10-Ib. 


5-lb., and 


THE ARLINGTON CHEMICAL COMPANY 
NEW YORK 


_YONKERS 1 





and t aste 
taste 

a BEOT PROTEIN 

SUPPLEMENTATION 


TESTS demonstrate: high bio- 
logical value in growth studies; all 
recognized essential amino acids 
provided in significant quantities. 


TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance. 


Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients. 





(Continued from Page 508) 


of the broken glass. Beryllium, if introduced under the 
skin, will cause delay in healing, chronic inflammation 
and may produce painful tumor formations at the site 
of the cut. 


Patients should be warned to be most careful in the 
disposal of fluorescent light tubes. 


a * & 


Federal Taxes—Seventy-six cents of every tax dollar 
for the Federal Government goes for some type of war 
expense: The military, army, navy, et cetera, $0.34; 
foreign aid as result of war, $0.16; war Veterans, $0.13; 
interest on war debts, $0.13. This leaves only $0.24 left 
for all other expenses of Government. This tax dollar 
comes from individual incomes, $0.43; corporation taxes, 
$0.28; excise taxes from individuals, $0.19; 
and miscellaneous sources $0.10. The people pay 
seventy-two per cent of every tax dollar. Most of this 
comes from the income levels of $3,000 to $6,000, be- 
cause they are by far the most in numbers. 


customs 


* * 


Secretary L. Fernald Foster, M.D., Bay City, spoke 
before the Kalamazoo Academy of Medicine on February 
15, on “Socialized Medicine”—the A. W. Crane Memorial 
Lecture; the Calhoun County Medical Society, February 
1, on “The Impractices of Medicine’; the Bay County 
Office Assistants on March 9, “Voluntary vs. Compulsory 
Health Insurance”; the Shiawassee County Medical So- 
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ciety, March 10, “The Impractices of Medicine”; the 
Alpena County Medical Society, March 18, “Our Public 
Relations” ; the Washington P.T.A., Bay City, March 22, 
“Compulsory Health Insurance and the Ewing Report’; 
and the Sebewaing Chamber of Commerce on March 28, 
“The National Health Program.” 


* * * 


Congratulations to the Bay-Arenac-Iosco County Med- 
ical Society on the appearance of its Bulletin. The March, 
1949, issue was Volume 1, Number 1, and made its 
debut under the editorship of F. Pitken Husted, M.D. 
with Orlen J. Johnson, M.D., as editor for the mon 
Other members of the Bulletin Committee are Rol 
E. Fisher, M.D., Associate Editor, Orlen J. Johnson, 
M.D., Associate Editor, Harold C. Shafer, M.D., Asso- 
ciate Editor, and Culver Jones, M.D., Associate Editor. 


Officers of the Society for 1949 are Edwin C. Miller, 
M.D., president, D. J. Mosier, M.D., president elect, L. 
Fernald Foster, M.D., secretary-treasurer. 


The news notes in the Bay-Arenac-Iosco Bulletin are 
listed under the intriguing title “Dope”! 


* * * 


Michigan Medical authors include the following: 

H. Thomas Ballantine, Jr., M.D., Boston, and Francis 
X. Byron, M.D., Ann Arbor—‘Carcinoma of the Lung 
with Intracranial Metastasis: Successful Removal of Me- 


(Continued on Page 512) 
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——- E&) Folding 
WHEEL CHAIRS 


ge — Used by thousands for 
) TRAVEL, WORK, PLAY 






Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS obept71 


761 NORTH HIGHLAND AVENUE LOS ANGELES 38, CALIF. 




















|| DeNIKE SANITARIUM, Inc. 
| Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 


AND DRUG ADDICTION 


— Telephones — 


Wa. 3-6333 
CAdillac 2670-2551 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 




















“It is to be hoped that this littlé volume will have 


a wide circulation.” 
—North Carolina Medical Journal 


The Case 
Against 
Socialised 
Medicine 


By Lawrence Sullivan 








“A book of far-reaching significance.” 


—Journal of Insurance Medicine 


“A brief but cogent statement of many of the 


drawbacks inevitable in Socialized Medicine.” 
—California Medicine 


“His arguments against Socialized Medicine are 


worthy of the tax-payers’ study.” 
—New Bedford Standard 


“The chapter on pre-fabricated statistics will 


prove an eye-opener.” 
—Chicago Tribune 


“ce 


. . . large type, well written, easy to read.” 
—Illinois Dental Journal 


“Meets a long-recognized need.” 
—Pennsylvania Medical Journal 


“He has brought out the fact that the Govern- 
ment is one of the prime promoters of Socialized 


Medicine.” 
—Charles P. Ryland, M.D. 


“An important contribution.” 
—South Bend Tribune 


“Outlines the opposition to Socialized Medicine 
with much pungency, and many hard-hitting 
punches.” 

—The Spectator 


“The chief fault is that it is so brief. You can 


read it through in half an hour.” 
—Connecticut Medical Journal 


Mail Orders Shipped: Same Day. Delivery Guaranteed 


At All Bookstores, $1.50 


LY 


THE STATESMAN PRESS 


NATIONAL PRESS BUILDING 
WASHINGTON 4, D. C. 
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NEWS MEDICAL 


(Continued from Page 510) 


tastatic and Primary Lesion.” 
December, 1948. 


John L. Fahey, M.D., Arnold G. Ware, Ph.D., and 
Walter H. Seegers, Ph.D., Detroit—‘The Stability of 
Ac Globulin and Prothrombin in Citrated Human Plas- 


> 


ma.” Surgery Gynecology and Obstetrics, March, 1949. 
A. D. Ruedemann, M.D., Detroit—“Beta Radiation 
Therapy.” Archives of Ophthalmology, January, 1949. 
Rigdon K. Ratliff, M.D., and Alvin S. Isaacson, M.D., 
Ann Arbor—“Intraperitoneal Rupture of the Urinary 
Bladder Complicating Fracture of the Pelvis: Technics 
of Repair.” Archives of Surgery, November, 1948. 
Robert E. L. Berry, M.D., Vivian Iob, Ph.D., and 
Kenneth N. Campbell, M.D., Ann Arbor—‘“Potassium 
Metabolism in the Immediate Postoperative Period.” 
Archives of Surgery, October, 1948. 
Charles W. Peabody, M.D., and Frank P. Walsh, M.D., 
Detroit—‘“Lesions of Patellar Cartilage as a Cause of 


Internal Derangements of the Knee.” Archives of Sur- 
gery, October, 1948. 


Archives of Surgery, 


* * # 

Michigan’s County Medical Society 

Bulletins and Editors 

1. Bay County Medical Sociey News Letter—F. P. 
Hustep, M.D., 1100 Fifth Ave., Bay City, 
Michigan 

2. Bulletin of Calhoun Medical Society—L. R. KEacte, 
M.D., 196 North Ave., Battle Creek, Michigan 


3. 


10. 


11. 


12. 


Detroit Medical News—WiLL1AM Brome, M.D., 
4421 Woodward, Detroit, Michigan 


The Bulletin of Genesee County Medical Society— 
A. C. Preirer, M.D., 412 Lewis Street, Flint 3, 
Michigan 

Ingham County Medical Society Bulletin—Grorce 
A. SHERMAN, M.D., 504 Cowley, East Lansing, 
Michigan 

Jackson County Medical Bulletin—Horace Wray 
Porter, M.D., 505 Wildwood Ave., Jackson, 
Michigan 

Bulletin of Kalamazoo Academy of Medicine— 
Gera_p H. Ricterinx, M.D., 1010 American Na- 
tional Bank Building, Kalamazoo 4, Michigan 


Bulletin Kent County Medical Society—Howarp 
Benjamin, M.D., 514 Medical Arts Building, 
Grand Rapids, Michigan 

Muskegon County Medical Society Bulletin—N. A. 
FLEISHMAN, M.D., 1094 Jefferson, 
Michigan 

Oakland County Medical Bulletin—Joun M. Marx- 
LEY, M.D., 1028 Riker Building, Pontiac, Michigan 

Saginaw County Medical Bulletin—R. D. Mupp, 


M.D., Medical Director, Chevrolet Iron Foundry, 
Saginaw, Michigan 


Muskegon, 


Bulletin of Washtenaw County Medical Society— 
L. Dett Henry, M.D., 118 North State Street, 
Ann Arbor, Michigan 





For 





HYCODAN ans 


Endo brand of dihydrocodeinone bitartrate 


selective cough therapy 


3 FORMS: 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 


Now Council-accepted 


Oral tablets (5 mg.); syrup (5 mg. 
per teaspoonful); and powder (for 
compounding). Average adult dose 
5 mg. May be habit forming; nar- 
cotic blank required. Literature sent 
on request. 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 











TRADE MARK REG. 


You trust 
its quality 
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HOW 10 
APPLY A 


SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 

(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 
Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 

















| ‘THE DOCTOR'S LIBRARY | 








Acknowledgment of all books received will be made in this 
column, and this will be deemed ‘by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


INTRODUCTION Chg PHYSIOLOGICAL AND PATHOLOG. 
ICAL CHEMISTR With Laboratory Experiments. By L, 
Earle Arnow, Ph. Gy B.S., Ph.D., M.B., M.D., Director of Re- 
search Division Sharp & “eedeee’ Inc., Glenol en, Pennsyl —a 
Professor of Chemistry, Bryn Mawr College Summer S < 
Nursing, Bryn Mawr, Pennsylvania, 1941-1943, 1945; peel ¢ 
Assistant Professor of Physiolo ical Chemistry, University of 
Minnesota Medical School, and Lecturer in Physiological Chem. 
istry to students enrolled in the University of Minnesota School 
of ene, en. With an Introduction by Katharine J, 
Densford, B.A., M.A., D.Sc., Professor of Nursing and 
Director of cy School’ of Nursing, University of Minnesota, Min- 
neapolis. Third Edition. St. Louis: C. V. Mosby Co., 1949. 
Price $4.00. 

The enormous field of physiological and pathological 
chemistry is changing so fast that a book must be con- 
stantly rewritten to keep up to date; this book makes 
that attempt. It is written primarily for the student, and 
one who knows nothing about general chemistry. It is 
simply worded, but detailed in explanations and illustra- 
tions so that the meaning is clear. The latest knowledge 
of atoms and molecules is given with illustrations and 
diagrams. Solutions, acids, bases, salts are described, 
also the properties of organic chemistry. From that nat- 
urally follows the complicated structures, with illustra- 
tions and diagrams of the structures such as starches, 
sugars, albumens, and the antibiotics. Chemistry of the 


digestive tract, urine, et cetera, get sufficient attention. 
(Continued on Page 516) 
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QUALITY 


INCREASES! 


. . and more and more men with foresight now turn to Whaling’s for 
their clothes. They welcome the consistent good looks and persistent 
good wear of Whaling suits and outercoats . . . the result of strict hand 
tailoring, precise fitting and Pure Wool fabrics only. _ 


LEBOW Suits for Spring, from $80.00. 
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MEN’S WEAR + 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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ST. JOSEPHS RETREA 


e Licensed by State of Michigan, Dept. of Mental Health 


Founded in 1860 





e Registered by American Medical Association 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN «* near Detroit 
LOgan 1-1400 

















Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting April 18, May 16, June 20. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting April 4, May 2, June 6. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting April 18, May 16, June 20. 

Surgery of Colon and Rectum, one week, starting April 
11, May 16, June 13. 

Esophageal Surgery, one week, starting June 13. 

Thoracic Surgery, one week, starting June 20. 

Breast and Thyroid Surgery, one week, starting 
une 27. 

GYNECOLOGY—Intensive Course, two weeks, starting 

April 18, June 20. 

Vaginal Approach to Pelvic Surgery, one week, start- 


ing April 4, May 16, June 13. 
OBSTETRICS—Intensive Course, two weeks, starting 
April 4, May 16. 
MEDICINE—Intensive Course, two weeks, starting 


June 13. 
Electrocardiography and Heart Disease, 
starting July 18. 
Gastroenterology, two weeks, starting June 27. 
Personal Course in Gastroscopy, two weeks, starting 
May 16, June 13. 
PEDIATRICS—Intensive Course, 
April 4. 
Diagnosis and Treatment of Congenital Malformations 
of Heart, two weeks, starting June 13. 
sens” “iy ptatatak at cree Course, two weeks, starting 
ay 2. 
Informal Clinical Course, every two weeks. 
Cre ery Practical Course every two 
weeks. 
UROLOGY—Intensive 
April 18. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, IIl. 


two weeks, 


two weeks, starting 


Course, two weeks, starting 














Antibiotics 


Large supply of all of the antibiotics in our 
stock for immediate shipment. 


Streptomycin 
Dihydrostreptomycin 
Bacitracin 
Penicillin 


Procaine Penicillin 


TheRupp& Bowman Company 


315-319 Superior Street 
Toledo 3, Ohio 
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THE NEW 
BIRTCHER CRYSTAL 


BANDMASTER 
SHORT WAVE 
DIATHERM 


The Birtcher Crystal BAN D- 
MASTER is proved equipment 
whenever diathermy treatment is 
recommended. It provides positive 
regulation to produce localized and 
controlled heat in the tissues. 


This diatherm unit embodies all the exacting 
requirements for Crystal Control of the 
fundamental and harmonic frequencies, as 
required by the Federal Communications 
Commission. 


WRITE FOR FREE INFORMATION 


Noble Blackmer, Inc. 


267 W. Michigan Ave. Jackson, Michigan 
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It provides power-plus for 
treatment of all anatomical parts with maxi- 
mum ease and efficiency and also a superb 
surgical current adequate for excellent cer- 
vical conization as well as other procedures. 





(Continued from Page 514) 


Hormones and the vitamins are each allotted a chapter, 
Tools and methods are illustrated, and their use ex- 
plained. The book is a valuable guide to the student. 


CLINICAL CASE-TAKING, GUIDES FOR THE STUDY OF 
PATIENTS. History-Taking and Physical Examination or Semi- 
ology of Disease in the Various Systems. By George R. Herr- 
mann, M.D., Ph.D., Professor of Medicine, University of Texas, 
Fourth Edition. St. Louis: C. V. Mosby Co., 1949. Price $3.50. 
The art of case taking is most important in the mod- 

ern diagnosis. The outline is important to assure that im- 

portant omissions are not made. The true case history 

tells the development and the present picture of the pa- 
tient’s complaint. It must not be merely a recording of 
facts, but a picture of the condition and of the patient. 

The patient’s story must be heard, evaluated and recorded. 

This book tells in much detail the problems of proper 

case taking. It is important in the work of the student 

and has been revised, bringing it up to date. This is a 

very readable and handy volume. 

PSYCHODYNAMICS AND THE ALLERGIC PATIENT. By 
Harold A. Abramson, M.D., F.A.C.A., Associate Physician for 
Allergy, The Mount Sinai Hospital, New York, N. Y.; Con- 
— Physician for Allergy, Sea View Hospital, Staten Island, 
N. ; Assistant Professor of Physiology, Columbia University, 

New York, N. Y. Saint Paul and Minneapolis: The Bruce Pub- 
lishing Company, 1948. Price $2.50. 

The relation of psychic conditions to allergy has been 
recognized in increasing degrees for a long time, but 
the American College of Allergists on June 8, 1947, at 
Atlantic City took the first deliberate steps to find out 





ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 
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‘> PREMIUMS SURGEONS 
COME FROM DENTISTS 
$5,000.00 accidental death........... .$8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 
$10,000.00 accidental death............ $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 
$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 
$20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
47 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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THE DOCTOR’S 


what it was all about. They held a panel discussion with 
ten eminent men taking part. The entire discussion is 
here presented in book form by the College. First are 
two chapters giving the history of our understanding of 
allergy, of its first recognition by Hippocrates and his 
followers, and the growing knowledge and references in 
the middle ages There is an extensive discussion of the 
psychodynamics of the allergic patient, and the influence 
of Virchow, Pasteur, Kelvin, and Freud, with some short 
case histories. The rest of the book is devoted to the 
discussion at the panel. This is an entertaining and very 
instructive book as well as a stimulating one. 


CAMPBELL’S OPERATIVE ORTHOPEDICS. By Hugh Smith. 
Edited by J. S. Smith. Second Edition. Two Volumes, St. Louis. 
C. V. Mosby Co., 1949. Price $30.00. 


Ten years have elapsed since Willis €. Campbell 
edited the first edition. The second edition is a two 
volume set greatly improved. The authors have brought 
up to date the advances made in orthopedic surgery dur- 
ing the past ten years, with timely comments on some of 
the new methods and techniques. 

The volumes are beautifully bound, having a ready 
chapter index on each cover. The size of the type and 
quality of the paper make easy reading. Each chapter 
is followed by rather a complete bibliography of references. 
Each volume has an author’s index as well as a very com- 
plete subject index. Many of the old cuts and illustra- 
tions have been used, but many new ones have been 
added. 

This new edition is certain to find itself in the working 
libraries of the orthopedic, general and industrial sur- 
geons. 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person E, F. Schmitt, Sec’y- 
can do. Treas. 
FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 
TO. 8-6424 


TO. 8-1038 
E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE, * 


35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 





F. O. PETERSON 


All work under the 
supervision of 
Peterson, President. 


J. L. Gaskins, Vice- 
res. 


DETROIT 2 


BRANCH: 





¢. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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The Mary E. Pogue School ||... 


Complete facilities for training Retarded and Jo: 
Epileptic children educationally and __ socially, ; 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. Why 

Recreational facilities include riding, group y 
games, selected movies under competent super- 
vision of skilled personnel. 
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WORKER INEFFICIENCY—AND IMPROPER SHOES 
Worker inefficiency and negative mental attitude is laid to im- 
properly fitted or wrong type of shoes by Bury*. 


He further states, “This disregard of proper fitting was the cause 
of innumerable accidents.” 





*Bury, John R., “They Must Fit,” National Safety News, April, 1940. 
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Gaur 500 cases of impelige treated with Furacin have now been reported in the 


literature. Several investigators report good results in over 90% of their cases, often within 
an average of seven days. Of 30 cases of ecthyma reported, good results were 
obtained in 24 within the average time of eight to ten days. Sensitization averaged. 
under 5 per cent. Furacin® brand of nitrofurazone is available as 
Furacin Soluble Dressing (N.N.R.) and Furacin Solution 
(N.N.R.) containing Furacin 0.2%. These preparations are 
indicated for topical application in the prophylaxis or treatment 
of infections of wounds, second and third degree burns, cutaneous 


mM NCE ’s . ulcers, pyodermas and skin grafts. Literature on request. 
EATON LABORATORIES, INC., NORWICH, NW. Y. 










Dillane, W. B. et al.: Treat. Serv. Bull. 2:47, 1947 © Downing, J. G. et al.: 
ho - Vi, . A. M. * 133 :299, 1947 * Downing, J. G.: Am. Pract. 2:357, 1948 © 
1 ape NeENMA Downing, J. G. et al.: New England J. Med. 239:62, 1948 * Eichenlaub, 
F. J. et al.: "M. Ann. District of Columbia 17 7452, 1948 © Johnson, H. M.: 

Arch. Dermat. & Syph. 57:348, 1948 © Miller, J. et al.: New York State 
J. Med. 47:2316, 1947 * Robinson, H. M. et al.: South. M. J. 40:409, 1947. 
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HIGHLIGHTS OF EXECUTIVE COMMITTEE OF THE COUNCIL 
Meeting of March 16, 1949 


@ The Executive Committee, adopting its new 
“all-day session” schedule, was in session from 
10:15 a.m. to 10:05 p.m. 

® Monthly financial reports and bills payable were 
presented, studied, and approved. 

® Michigan Hospital Service reported on enroll- 
ment of doctors of medicine and of their office 
secretaries. Representatives of MHS will en- 
deavor to appear before county medical societies 
of Michigan this year to explain the service of 
MHS in an attempt to gain a better enrollment; 
after May 1, 1949 the enrollment of doctors and 
their office secretaries will be closed for an in- 
definite time. 


The Executive Committee of The Council held 
a joint session with the Board of Governors of 
the State Bar of Michigan and discussed mutual 
problems. 


Committee reports were approved from the Can- 
cer Control Committee, Mental Hygiene Com- 
mittee, Public Relations Field Secretaries meet- 
ing, Permanent Conference Committee, Legisla- 
tive Committee (and Committee of Six) , Special 
Committee on Immunization, Special Committee 
on Education, Rural Health Committee, Com- 
mittee on Emergency Medical Service, and item 
from the Chairman of the Committee on Post- 
graduate Medical Education concerning new ex- 
tramural centers and programs. 


Increase in number of medical students. The 
Executive Committee favored the introduction 
of a resolution into the Michigan Legislature, 
at the 1949 session, urging greatly increased ap- 
propriations for medical education in Michigan’s 
two medical schools, to aid in increasing _the 
number of medical students in this state. 


Grants-in-aid to patients for payment of part of 
medical bill. This plan was devised and explained 
by John R. Rodger, M.D., of Bellaire, as an al- 
ternative to Senate 5 (Wagner-Murray-Dingell 
Bill). This proposal and charts were referred 
to the Special Committee on Education. Mr. 
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Stuart Haden, Washington, D. C., reported that 
proponents of sickness insurance were running 
into opposition from tax-conscious U. S. Sen- 
ators and Congressmen and that this question is 
now one of economic considerations. 

The Public Relations Counsel’s monthly report 
was presented and approved, including authori- 
zation to print a special pamphlet for women 
(120,000 copies). 

R. V. Walker, M.D., Detroit and Walter Gries, 
Ishpeming, were recommended to the Governor 
for reappointment to the Michigan Crippled 
Children Commission and to the State Social 
Welfare Commission, respectively. 

The personnel of the 1950 Committee on Ar- 
rangements for the Michigan Postgraduate Clin- 
ical Institute (March, 1950), as appointed by 
President Elect W. E. Barstow, M.D., were ap- 
proved. 


O. O. Beck, M.D., Birmingham, and R. L. 
Novy, M.D., Detroit, were nominated to suc- 
ceed themselves on the Board of Trustees of 
Michigan Hospital Service. 

Medical Library Service: the report of H. H. 
Cummings, M.D., Ann Arbor and of the Li- 
brarian of the University of Michigan Medical 
Library were ordered incorporated in the Annual 
Report of The Council to be presented to the 
House of Delegates in September, 1949. 
Burton R. Laraway, Carl N. Saunders, and Mrs. 
Hall Blanchard, all of Jackson, nominated by 
the Jackson County Medical Society for Service 
Awards, were each granted Award No. II, upon 
recommendation of the MSMS Committee on 
Awards. These awards will be presented at the 
Jackson County Medical Society meeting of 
April 28. 

Granville J. Coller, M.D: was granted Award 
No. III, to be presented at the Michigan Post- 
graduate Clinical Institute on March 24, upon 
recommendation of the MSMS Committee on 


Awards. 
(Continued on Page 530) 
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Estrogenic Hormone Deficiency 


Hartz Estrogenic Hormones 


A natural product derived from gravid mares urine. 
Contains chiefly: Estrone—Equiline—Estradiol 


A biologically standardized preparation. 


Supplied in corn, peanut or sesame oil in these strengths: 


1 cc. ampules 5M units per cc. 

1 cc. ampules 10M units per cc. 
10 cc. vials 10M units per cc. 
30 cc. vials 10M units per cc.* 
30 cc. vials 20M units per cc. 


Supplied in mycrocristalline aqueous suspension in these strengths: 


1 cc. ampules 20M units per cc. 
10 cc. vials 20M units per cc.* 


*These two Hartz Estrogenic Hormone Products are being 
featured during June at special professional prices. 


Prices and complete information on request. 


THE J. F. HARTZ COMPANY 
1529 Broadway 
DETROIT 26, MICHIGAN 
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YOU AND YOUR BUSINESS 


(Continued from Page 528) 
HOOVER COMMISSION FINDINGS ON 
MEDICAL ACTIVITIES 


After reading the Hoover Commission Report 
on Federal Medical Activities, one cannot help 
wondering what would happen if Uncle Sam 
would take over supervision of everybody’s health 
under some sort of nation-wide program. 

The Commission paints a dismal picture of 
present government services in the field of medical 
care, public health, and medical research. It de- 
clares that “the government is moving into un- 
calculated obligations without an understanding 
of their ultimate costs, of the lack of professional 
men who are available, and of the adverse effect 
upon the hospital system of the country.” 

Already, twenty-four million persons—or about 
one-sixth of the population—are already receiving 
direct care from Uncle Sam. These services are 
administered by more than forty governmental 
agencies, and they will cost nearly two billion 
dollars in the fiscal year—ten times the figure for 
1940 (80% of this figure is accounted for by 
veterans and the armed forces). 

Less than 4 per cent of the expenditures are for 
research, yet research can find new means of pre- 
venting disease and is the best possible way of 
protecting the nation’s health. zd 

Federal hospital construction is too costly. It 
varies from twenty thousand dollars per bed in 
the larger hospitals to fifty-one thousand per bed 
in the smaller ones. This compares with an esti- 
mated sixteen thousand per bed in voluntary hos- 
pitals. 

While great new construction programs are go- 
ing ahead, there is room to spare in existing fed- 
eral hospitals. On June 30, 1949, there were only 
one-hundred fifty-five thousand patients in hos- 
pitals with a capacity for two-hundred and fifty- 
five thousand. 

Construction is far out-running available man 
power. In the Veterans Administration alone, 
fifty-six hundred beds are now closed because of 
inability to service them, yet the V.A. has con- 
tracted for fifteen thousand additional beds and is 
planning for twenty-five thousand more on top of 
that! 

The Hoover Commission’s summary brings up 
other criticisms of waste, overlapping between pri- 
vate and government activities, and lack of co- 
ordinated planning. 
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New Agency Recommended 


The Commission recommends establishment of 
a United Medical Administration, headed by an 
Administrator and three Assistant Administrators, 
appointed by the President with the advice and 
consent of Congress. 

To assist the Administrator, the majority of the 
Commission recommended the appointment of an 
Advisory Board made up of the Surgeons General 
of the Army and Navy, the Air Surgeon, and the 
Administrator of Veterans Affairs or his rep- 
resentative. 

In a further recommendation, the Hoover Re- 
port urged that the present inconsistency in policy 
between the Federal Hospital Construction Pro- 
gram and federal aid to non-federal hospitals un- 
der the Hill-Burton Act be ended; further it rec- 
ommended that a Survey be made to determine 
the needs for emergency aid to medical schools. 

The Commission brought out that medical care 
offered by the federal government should be a 
model for the nation—but that objective cannot be 
obtained under present methods. 

The report ends with this statement: “The 
highest priority should be given to research, pre- 
ventive medicine, public health and education.” 


VACANCIES IN MEDICAL SERVICE CORPS 


The Army Medical Service Corps still has a 
number of vacancies in the grades of 2nd and Ist 
lieutenants in the following specialties: bacteri- 
ology, biochemistry, parasitology, serology, ento- 
mology, nutrition, toxicology, industrial hygiene, 
industrial hygiene engineer, optometry, psychiatric 
social worker, clinical psychology and sanitary en- 
gineer under the provisions of Department of Army 
Circular 210 dated July 14 1948. 

Although most of the provisions of Circular 210 
were suspended as of February 15, 1949, pending 
completion by the Department of the Army of a 
study of remaining requirements, applications for 
reserve commissions in most grades are still being 
accepted by the Medical, Dental, Veterinary, 
Nurse, and Women’s Medical Specialist Corps as 
well as by the Medical Service Corps for appoint- 
ment in the grades of 2nd and Ist lieutenants. 


STATE HOSPITAL NEEDS AIRED BY SENATE 


Does Michigan need two new Veterans’ Hospitals? 
Or does it need more civilian hospitals to which 
veterans could be admitted as VA patients? 
(Continued on Page 532) - 
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MINUTES 
The reaction rate of Amphojel and its component gels. 





the double action of AMPHOJEL’ | 4” 


Amphojel — Aluminum Hydroxide Gel, Alu- 
mina Gel Wyeth — is unique because it is a 
colloidal mixture of two essentially different 
types of alumina gel, one having an antacid 
effect . . . the other a demulcent action. 


\ The “antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment. 


The “demulcent gel” provides a prolonged 
local protective effect, and might be likened 





Myth to a ‘‘mineral mucin.” 
® 
Thus, through its double action, Amphojel 
gives you an ideal preparation for use in the 
management of peptic ulcer. 
WYETH INCORPORATED, PHILADELPHIA 3, PA. 
May, 1944 531 
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YOU AND YOUR BUSINESS 


STATE HOSPITAL NEEDS AIRED BY SENATE 
(Continued from Page 530) 


Veteran organizations, aided by a number of members 
of Congress, are backing a Congressional drive to re- 
store to the 1949-50 Federal budget funds for construction 
of 16,000 VA hospital beds. 

Included in the construction list are a 500-bed tuber- 
culosis hospital at Detroit, and a 200-bed medical and 
surgical hospital at Grand Rapids. 

* a * 

In Michigan the Michigan Hospital Association has 
developed a plan for orderly expansion of general hospital 
facilities. 

The plan has state legislative approval. It calls even- 
tually for hospital facilities within 30 miles of every 
Michigan resident. 

In Michigan, also, veterans with service-connected dis- 
abilities enjoy a unique service. They may obtain hospital 
care from civilian hospitals under the Blue Cross plan, 
with the Government paying for the service rendered. 

* * * 

From the Federal government’s standpoint, this sub- 
stitutes a system of buying medical service, for its general 
system of building, equipping, and operating hospitals to 
give veterans service. 

The Michigan Hospital Association suggests that the 
Veterans Administration extend its subscription to the 
Blue Cross plan to cover all veterans. 

Testimony at a recent Senate hearing brought out 
some sharp contrasts. The questions discussed are im- 
portant to every Michigan resident. 

The policies worked out will in the long run affect 
the amount and kind of hospital service provided in the 
State for civilians as well as vets. 

2% 

It was testified that Michigan has one VA bed for 
every 197 veterans, compared to a national average of 
one for 147, and an average, if the two lost hospitals 
are restored and built, of one for every 168 veterans in 
Michigan. 

There are 3,623 beds in four VA hospitals—1,100 at 
Dearborn, 175 at Detroit Marine, 200 at Percy Jones in 
Battle Creek, and 2,148 at Neuropsychiatric hospital, 
Battle Creek. 

There are 1,000 beds being built—500 at Ann Arbor, 
250 at Saginaw, and 250 at Iron Mountain. 

The State hospital plan aims at a maximum goal of 
4.5 beds for each 1,000 population. If only half the 
State’s 885,000 vets are potential customers for free VA 
hospital care, the VA already provides or is building more 
than 4.5 beds for each 1,000 veterans. 

* * * 

Hospital facilities for veterans are concentrated at 
Dearborn and Battle Creek. 

It was testified that they ought to be located as close 
to the homes of veterans as possible. Hence the pro- 
gram for small hospitals at Iron Mountain, Saginaw, and 
Grand Rapids. 

The Michigan Hospital Association says this is true, 
and admitting veterans to civilian hospitals at Federal 
cost would be still better. That would be a way to put 
hospital service within 30 miles of every veteran. 
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Many VA facilities have been built in relatively remote ~ 
areas, but the present Administration is building them in © 
centers of population, with the idea of drawing on civilian _ 
physicians and surgeons in private practice for staff. 

oe * * 

The MHA says this would be even further developed, if ~ 
veterans went to civilian hospitals like other local resi- 
dents. 

The MHA says that VA hospitals keep patients longer 
than civilian hospitals. It cites this comparison: 

Civilian 
ESS REESE ORE OUT 7.8 days 


ine EE i I OEE > FRE 1.8 days 
nnn eee eee ieee te eee cae La 6.9 days 


11’ days 
8 days 
16.1 days 

VA says that tuberculosis patients needing long hospital 
care hesitate to go far away from their homes. 

They tend to leave VA hospitals before physicians 
consent, out of lonesomeness and boredom. 

Despondency due to separation from family and 
friends delays recovery, VA says. 

Four hundred Michigan veterans are tuberculosis pa- 
tients in VA facilities outside the State. Many other 
veterans needing tuberculosis treatment are not seeking 
it because of lack of VA facilities in Michigan. 

* * * 


The MHA agrees to this and advances it as an argu- 
ment for supporting veterans in the tuberculosis hospitals 
in the state. 

The MHA says, however, that care of tuberculosis is 
shifting and that new facilities are being built as adjuncts © 
to general hospitals. 

Where the general staff is available for treatment of — 
tuberculosis in earlier stages it is becoming “more and 
more a general hospital problem like any other acute ~ 
disease,” MHA says. 

With tuberculosis a disappearing disease, there is also 
a problem of what use can be made of tuberculosis sana- 
toria later on, MHA suggested. 

* * * 


. For these reasons the MHA recommends that the VA 
build the Detroit tuberculosis facilities as additions to 
general hospitals. 

It also recommends that Grand Rapids facilities be 7 
built as additions to the Grand Rapids general hospitals. - 

The Senate testimony also revealed that the Percy 
Jones hospital at Battle Creek has 1,500 empty beds the 
Army is keeping in stand-by condition. 

The State pays half the cost of the Michigan Veterans 
Facility at Grand Rapids, with 1,050 beds for domiciliary 
care and temporary hospitalization of veterans, wives OT — 
widows. 

* ” oF P 

A Veterans Readjustment Center at Ann Arbor pro- — 
vides medical, psychiatric and vocational assistance to 500 — 
vets a year. 

The Michigan Veterans Benefit Trust Fund provides = 
emergency hospital care through local veterans com- 
mittees. . 

The Veterans Vocational school at Kalamazoo is a re" 
habilitation center serving 200 vets a year—James M. 
HASWELL, in Detroit Free Press. 


(Continued on Page 534) 
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‘trimeton 


(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


is also 
$ sana- 


he VA 
ions to 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 


Percy 
eds the 


Relief from allergic symptoms is usually obtained-with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.” 

PACKAGING: Trimeton (1-phenyl-1-(2-pyridy]) -3-dimethyla- 


minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy 6:393, 1948. 2. Wittich, F. W.: 
Ann. Allergy 6:497, 1948. 


*Trimeton trade-mark of Schering Corporation 
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(Continued from Page 532) 


REORGANIZATION OF ARMY HOSPITALS 
TO CONSERVE MEDICAL PERSONNEL 


Major General Raymond W. Bliss, The Surgeon Gen- 
eral of the Army, announced the proposed streamlining 
of wartime military hospitals in overseas theaters, to 
effect greater economy in the use of personnel in scarce 
professional categories. 

The proposed new organization is the result of an 
intensive study of the experiences of the Army Medical 
Department in overseas theaters during combat. The 
main wartime obstacle to be overcome was the lack of 
flexibility in utilization of professional personnel inherent 
in the older and more rigid: Table of Organization and 
Equipment concept, under which equipment and per- 
sonnel, both professional and non-professional, were 
welded together as a unit. This concept required larger 
numbers of professional personnel and was responsible for 
much enforced idleness during the war. The proposed 
plan markedly reduces the number and type of medical 
organizations, and authorizes a split between equipment 
and administrative (or non-professional personnel) on the 
one hand, and professional personnel on the other. 


Under the new plan, which has the approval in 
principle of the General Staff, the “professional com- 
plement,” as it will be called, will not join the unit until 
the last practical moment. In this way, the personnel 
in scarce categories will be available for use at other in- 
stallations, or may even remain longer in the civilian 
community, until the time when they are actually needed 
with their parent unit. 

“The idleness of valuable personnel had serious ef- 
fects,” General Bliss stated. “These professional men and 
women were not being used economically. More physi- 
cians, dentists, nurses, and others were called into the 
service than necessary, creating a shortage in the ci- 
vilian economy and adversely affecting morale in civilian 
as well as military medical circles.” 


Final details are being completed and will be field- 
tested in the near future. It is expected that there will 
be more units consisting of equipment and administrative 
personnel than there will be professional complements. 
It is planned that the professional complements, once 
their duties in a hospital have been completed and the 
patients evacuated, will move as a team to another 
hospital unit which has been made ready in a more for- 
ward area of the combat zone. Professional complements 
will be further augumented by specialist teams as re- 
quired. This will likewise contribute to greater utiliza- 
tion of specialists. 


Borcherdt's “Malt Soup Extract is a loxativ 


G.O.P. RESOLUTION AGAINST SOCIALIZED 
MEDICINE 

Following is the text of the resolution adopted Febru. 
ary 19, 1949, by the Republican Convention of Michi- 
gan in Grand Rapids: ; 

“Socialized Medicine is not the answer to the country’s 
health problems. Our medical and health problems will 
be better solved by enabling more qualified individuals 
to train for the medical profession, by lifting educational 
bars to racial minorities so that they may participate in 
medical and dental training and practice, by relaxation of 
federal taxation so that the states may handle their 


responsibility in this connection, and by the spread of 
private health service plans.” 


LEGISLATIVE ACTION TO INCREASE 
NUMBER OF MEDICAL STUDENTS 


On April 6, Senator Harold D. Tripp introduced the 
following Senate Concurrent Resolution: 

“WHEREAS, it is deemed by the Michigan State Medical 
Society that facilities at the University of Michigan 
Medical School and at Wayne University College of 
Medicine are taxed to the fullest capacity twelve months 
of the year, and 

“WHEREAS, the need is definitely shown for increasing 
facilities for medical students at the University of Michi- 
gan Medical School and at Wayne University College 
of Medicine, so that sufficient students can be accepted 
in the medical schools of the State to enter the medical 
profession and relieve the long-felt shortage of physicians 
in the rural communities of this State; therefore, be it 

“RESOLVED: That the members of the Legislature of 
the State of Michigan, the Senate and House Concurring, 
give extra consideration to an appropriation for the 
purpose of increasing facilities for the medical students 
at the University of Michigan Medical School and at 
Wayne University College of Medicine.” 

This action was taken in accordance with the resolu- 


tion passed by the 1948 MSMS House of Delegates. 


TEN REASONS WHY COMPULSORY SOCIALIZED 
MEDICINE IS BAD FOR THE PEOPLE 


Compulsory Political Medicine Will: 

Increase your taxes. 

Lower the present high quality of medical care. 

Take away privacy between you and your Doctor.’ 

Give less and cost more. 

Create a demand impossible to fulfill. 

Place a politician between you and your physician. 

Kill tax-paying private enterprises (such as the 
~ health and accident insurance industry). 

8. Eliminate voluntary American efforts 

private hospitals, Blue Cross). 
9. Impose more federal controls and red tape on you. 
10. Make way for general State Socialism. 
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Here’s what throat specialists 
reported about Camel Mildness— 
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Cancer Comment 





CANCER NOSTRUMS AND QUACKERY 


Practically every physician is called on during 
his professional life to pass judgment on some un- 
orthodox “cancer cure.” While many of the ad- 
vocates of these “cures” are outright quacks prey- 
ing on the gullibility of the public in general and 
especially of the cancer patient and his friends, 
some believe sincerely in the merits of their treat- 
ment. 

What such persons do not understand is that 
there are certain scientific criteria all therapeutic 
measures must meet to be recognized as of value 
- in the treatment of cancer. Because of this mis- 
understanding often they will interpret the physi- 
cian’s lack of acceptance of the product or method 
at face value as evidence of hostility toward all 
suggestions’ emanating from nonmedical sources 
rather than as a desire to protect the public from 
untried and worthless methods of treatment. 

To show something of the great abundance of so- 
called “cancer cures,” several years ago the sum of 
$50,000 was offered through the agency of the 
American Cancer Society for a remedy other than 
surgery, X-ray or radium, that would meet the 
scientific requirements of curing a_ histologically 
proved cancer for a period of five years. More than 
1,500 ‘“‘cures” were submitted, none of which met 
the simple requirements of the offer. 

The increased tempo of lay cancer education has 
brought many of these “cures” to public notice. 
Realizing that there should be some impartial in- 
stitution of recognized scientific standing to which 
the advocates of unusual methods of: treatment 
could be referred for an evaluation of their method 
or product, the U. S. Public Health Service set up 
a laboratory in the National Cancer Institute at 
Bethesda, Maryland, for the examination of such 
“cancer cures” as might be offered. Among the 
remedies were salves and pastes of every descrip- 
tion, potions made from rattlesnake oil, boiled red 
top clover, “roman salad,” egg yolk and salt, sheep 
sorrel, castor oil and carrots, and serum from many 
sources, the most unusual of which was octopus 


fluid. 


The National Cancer Institute has established 
three conditions to which all materials for examina- 
tion must conform: 
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1. The method of treatment must be explained fully, 
There must be no secrecy whatsoever in regard to 
its composition or nature. 


2. Complete clinical records must be submitted of a 
suitable number of cancer patients treated with the 
remedy or method in question under competent 
medical supervision, and in such a case the diag- 
nosis of cancer must rest on competent and verifi- 
able microscopic examination. 


3. The records must show that the patients survived at 
least five years after treatment. 


Needless to say, none of the claims for a cure so 
far submitted has stood up under the three condi- 
tions noted above. 

The Bureau of Investigation of the American 
Medical Association in Chicago, Illinois, also will 
examine any cancer cure that:is submitted if ac- 
companied by the following information. 


1. Full information regarding the composition; if it is 
composed of more than one substance, the full name 
and amount of each substance; 


2. The names and addresses of at least twenty-five per- 
sons who are alleged to have been cured by the use 
of the treatment; 


3. The names and addresses of physicians who had 
the opportunity of diagnosing the condition in these 
twenty-five persons before they were treated. 


At last report, no cancer remedy offered has been 
able to meet these simple conditions. 

In spite of the fact that surgery, x-rays and 
radium are the only accepted methods for the treat- 
ment of cancer, notorious quacks apparently have 
little difficulty in obtaining distribution of their 
products through legally licensed medical practi- 
tioners and, when challenged, do not hesitate to 
point to these contacts as proof that their product 
has value else it would not have-—received this 
“recognition.” No further comment is necessary 
except to call the attention of all reputable doctors 
of medicine to an enlightening report of the Council 
on Pharmacy and Chemistry of the American 
Medical Association published in the January 8. 
1949, issue of The Journal of the American Medical 
Association, page 93, in which many frauds and 
nostrums and their methods of distribution and 


(Continued on Page 548) 
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Research on vitamin knowledge in the field of 
nutrition has come a long way since the early 
published researches of McCollum, Mendel 
and Funk. The science of nutrition is no 
longer the stepchild of medicine, nor the poor 
relation of agriculture. In particular, our under- 
standing of the need for vitamins in human 
nutrition has enormously increased. Vitamins 
constitute in the aggregate the sine qua non 
for cellular respiration, reproduction, growth 
and repair. 


TEDERLE LABORATORIES DIVISION sx 


May, 1949 


The ever-moving 


trontier 


For the past 25 years, biochemists have pressed 
forward a continually moving frontier of 
scientific discovery in the field of nutrition. In 
recent years, Lederle has been in the vanguard 
of this movement, its investigators being well 
known for their achievements with folic acid, 
pyridoxine, biotin, the pantothenates, liver 
extract, and allied substances. There will be no 
slackening in the efforts of this organization to 
uncover additional aids to better health and 
better living. 
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Socialized Medicine 





GOVERNMENT BOOKKEEPING 


Some of the world’s weirdest bookkeeping is 
practiced by the United States Government, which 
causes the Hoover Committee an acute pain. 

As an example, we cite the statement of Social 
Security Administrator Altmeyer, who declares that 
the Social Security fund is now about $7,000,000- 
000 short. 

But, says Altmeyer, there’s nothing to worry 
about. The money isn’t needed immediately. It 
simply represents funds marked for future obliga- 
tions. 

That blithe explanation reminds us of the de- 
faulting bank cashier who snitches a few bucks to 
bet on the ponies, with the expectation of return- 
ing them when his horse comes in. 

The trouble is, it very seldom ever does. 

The money Altmeyer is talking about has been 
deducted from your weekly paycheck, plus con- 
tributions from your employer. It is supposed to 
represent insurance funds to give you a pension 
when you grow too old to work, or to help sup- 
port your widow or children. 

Ever since the Government started collecting 
Social Security funds, it has used the money to 
meet current operating obligations. IOUs have 
been put back in the Social Security till as ac- 
knowledgment of the debt. 

But when it comes time to pay off those Social 
Security obligations, it will be necessary to make 
up the deficit from general funds. And the general 
fund, fellow sufferer, is accumulated from taxes 
levied on your incomes or other taxable sources. 

The answer adds up much more simply than any 
ciphering the lads in Wishington are able to do. 
It just means that when the time comes for Uncle 
Sam to pay you your Social Security money, 
toward which you have already contributed, it will 


be necessary to tax you all over again.—Editorial, 
Detroit Free Press, March 28, 1949. 





BRITON WARNS U. S. TO PASS UP 
STATE MEDICINE 
Tradition of Privacy Ruined 

Cecil Palmer, British journalist and author, asserted 
in an interview that socialized medicine in Great Britain 
is not working well. Its costs, he said, are exceeding 
estimates by millions of dollars. 
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Palmer, who will make a sixteen-week lecture tour, 
said he intended to warn Americans to steer clear of 
state medical service. He said that many older doctors 
and specialists in Britain have retired rather than work 
under state direction. 

“The remaining physicians find themselves swamped 
with work and burdened with the red tape of filling out 
forms for government records,” Palmer said. “Moreover, 
socialization of medicine has ruined the relationship of 
privacy that has always existed between doctor and 
patient. Case histories of patients must be turned in to 
local boards with the result that in the smaller com- 
munities the nature of individuals’ illness becomes public 
knowledge.” 


Protest Lack of Privacy 

Palmer said the Housewives league has protested the 
lack of privacy and that a group of prominent physicians 
and specialists has organized the Fellowship of Medicine 
to keep check on professional standards and to persuade 
the ministry of health to change the regulations so as 
to insure more privacy for patients. 

Dentists have been swamped with work with thousands 
demanding dentures, Palmer said. So many sets of new 
false teeth were pawned that the market for used dentures 
became saturated and pawn shops now refuse to take 
them, he said. 


Doesn’t “Square Up” 

“We have had nearly four years of socialism in 
practice in Britain and it doesn’t square up with theory,” 
Palmer said. “It is worse than any one thought it was. 
Nationalization of industries and services has not done 
the things claimed for it. It has increased costs, re- 
duced quantity and quality and added a burden to the 
taxpayers.” 

Palmer said he hoped the United States would not 
adopt a complacent attitude toward communism or at- 
tempt to compromise with it. 

“J judge communism to be the greatest of all dangers 
to civilization,” he said. “If you are complacent about 
the issue, as we have been in Britain, you will regret it. 
In Britain, communism is infinitely more powerful and 
potent than the government dares to admit.’”’—Chicago 
Tribune Press Service, Feb. 20, 1949. 





SOCIALIZED MEDICINE 


Being an industrial-labor publication we are not par- 
ticularly interested in the medical profession. We know 
many of them and like them, not only from a professional 
standpoint but also as people. 

We are not exactly interested in how much money 
they make or, what they do with it after they make it. 
And it’s a cinch that the internal revenue department 
will make it look sick when they have taken their bit— 
and, we could like the medics a lot more if they had a 


(Continued on Page 540) 
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MODERNIZE YOUR LABORATORY... 


Make your laboratory as efficient as your examining room. Equip it with a modern 
Hamilton laboratory bench designed for compactness, yet with space and accommoda- 
tions for everything you need. Save valuable time and precious energy by concentrat- 


ing all your laboratory equipment and materiels in this one convenient unit. 


The working surface is dark gray unbreakable resisto 133/"x65”". It has seven large, 
wood-steel drawers ranging from 31/9” to 73/,” deep. The big cupboard provides ample 
storage space for bulky boxes and bottles. Chrome plated gas, air, electric and water 
services are located above the working surface. Above the cupboard unit is an acid 


resisting porcelain enameled sink. See this “One-Piece” laboratory at—Randolph’s. 


"For Finer Equipment” 


Randoloh Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST. WEST e@ CADILLAC 4180 @ FOX THEATRE BUILDING e@ DETROIT 1, MICH. 
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SOCIALIZED MEDICINE 


SOCIALIZED MEDICINE 
(Continued from Page 538) 


cure for that dread disease, which grips the nation every 
March 15, known as income taxitis, and with which they 
themselves are infected. It doesn’t matter much how 
large, or, small their income; they have the same eco- 
nomic problems that any business man has—and when 
Uncle Sam has taken his bite out of their income, they 
look pretty much like the rest of us. 

In my book health is the most important thing on 
the face of this earth. Therefore, doctors are the most 
important branch of professional society. We look to them 
in sickness to restore us to health—and in health to elimi- 
nate the causes which may make us ill. They have almost 
entirely eliminated some of the dreaded epidemic diseases 
and are in constant research in the never ending fight 
to find better and cheaper methods of curing what, until 
now, have been incurable diseases. Indeed it is a noble 
profession. 

No greater monument could be built than that a 
man would dedicate his life to the well being of humanity, 
and to the alleviation of human suffering. 

Not so, however, with the professional politician. He 
surrounds himself with those of his kind. His is to per- 
petuate himself, and his supporters, in public office 
through use of the spoils system of government. 

Now, being an industrial-labor publication, we are 
particularly interested in the working men, and women, 
of America and their problems. Also, we are interested in 
the employer, and his problems—in so far as labor rela- 
tions are concerned. 


We think that “compulsory health insurance” or, “Fed- 
eral Public Health Insurance” as Truman, and Ewing, 
choose to call it, is still “socialized medicine” and that it 
is the first step toward socializing America. 


According to Webster’s dictionary—Socialism is de- 
fined thus: “An economic theory or system of the recon- 
struction of society on the basis of co-operation of labor 
and the community of property.” And that is why we are 
decidedly against socialism—and you may call it by any 
name you wish. 

All right buddy, haven’t we seen enough of the screwy 
Socialistic system of Europe to know that we don’t want 
it here in America. Haven’t we just fought a war to knock 
out one system of Nazi-Socialism only to be faced with 
the same ordeal with Communist-Socialism .. . to say 
nothing of the billions of dollars we have had to give 
England to finance her Socialistic experiment. What 
greater evidence could one possibly want as proof of what 
is happening here in America. Perpetuation of office, 
Socialism and dictatorship, brought about by subterfuge 
—false promises—and misrepresentation. 


Of course, we subscribe to the ideals of better med- 
ical care. And it is coming. Every effort is being made 
to provide medical care to those who require it—and in 
the democratic, American way—by making it possible for 
the average American to have health and hospital care 
through the co-operation of the medical societies and other 
independent agencies. That’s the democratic way. Let 
us who are interested find the way—in the “American 
tradition.”—The Mediator, April-May, 1949. 
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WHAT THEY VOTED FOR 


Senator Wherry, speaking in New York the other day, 
denied that voters in the last election gave any mandates 
for the schemes the Truman administration is pushing. 

“How many thought they were voting for compulsory 
health insurance?” Mr. Wherry asked. “How many 
thought they were voting to socialize the steel industry? 
And just how many farmers thought they were voting 
for repeal of the Taft-Hartley act?” 

Mr. Truman didn’t come out in so many words for 
government steel mills during his campaign, but the New 
Dealers have been yammering ever since the war that 
the steel companies should expand production, and their 
candidate gave implied support, at least, in his diatribes 
against “gluttons of privilege.” As for health insurance 
and Taft-Hartley repeal, Mr. Truman said plainly that 
he was for both. 

The senator is right, nevertheless, in asserting that 
the people who voted for Mr. Truman didn’t vote for 
these measures. Farmers assuredly didn’t vote for Taft- 


’ Hartley repeal. They voted for Mr. Truman’s promise 


to repeal the laws of supply and demand and keep on 
paying them high prices for their products, out of the 
treasury if necessary. Labor union members assuredly 
didn’t vote for the high living costs that the farm 
program entails, but they did vote against the Taft- 
Hartley act. 

Tenants voted for Mr. Truman’s promise to continue 
the confiscation of landlords’ property for tenants’ use. 
Negroes voted for the civil rights program, concerning 
which Mr. Truman was quoted soon after the election 
by a fellow Democrat, Representative Boykin of Alabama, 
as saying that he didn’t believe in it any more than Mr. 
Boykin did, but needed it to win votes. 

All these mainly selfish pressure groups still wouldn't 
have been enough to elect Mr. Truman if about four 
million Republicans hadn’t looked over little “Me-Too” 
from Albany and decided that he didn’t offer a sufficient 
change from Mr. Truman to make it worthwhile for them 
to go to the polls. 

Probably not one in ten of Mr. Truman’s supporters 
was for his whole program. The rest were for that part 
of it that promised them something for nothing. They are 
now discovering that if they are to be paid off, a lot of 
other groups will also have to be paid off, at their ex- 
pense.—Editorial, Chicago Tribune, January 23, 1949. 
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EXCERPTS FROM JOHN S. KNIGHT 
EDITORIALS 


The British experiment in Socialism is still an ex- 
periment. It has been made possible by the money s0 
generously supplied by the United States through the 


original British loan and the billions being provided under 


the European Recovery Program. 

Capitalism in Great Britain is virtually extinct. Ac- 
cumulated wealth is lying idle because there is no in- 
centive to put it to work. Such industry as is still un- 
touched by nationalization clings to the non-competitive 
cartel system which results in restricted production and 
high prices. 

(Continued on Page 542) 
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SOCIALIZED MEDICINE 


EXCERPTS FROM JOHN S. KNIGHT 
EDITORIALS 


(Continued from Page 540) 


The standards of living, except for the very poor, are 
the lowest since the turn of the century. The once proud 
British Empire has been reduced to a minor power and 
the United Kingdom is stagnating under a system in 
which individual incentive and private enterprise are as 
dead as the proverbial duck. 

© + * 


What puzzles me is that so many Americans who enjoy 
the highest living standards in the world are apparently 
convinced that our hope for future progress lies in the 
importation of European social and economic philosophies 
which are failing dismally in the countries where they have 
been put to the test. 

The despised capitalist system is feeding, clothing and 
arming Europe. Without our help, the Western nations 
of that continent would fare very badly indeed. 

. * a 
. If Congress acts favorably on expanded Social 
Security, compulsory health insurance, and Federal aid 
to education, workers getting $3,000 will be paying $120 
a year as their contribution to the welfare state... . 
The cost to a 1,000-man employer will range between 
$120,000 and $160,000 a year. 


=. = - 


The new Senator from Maine, Margaret Chase Smith, 
gave the correct appraisal: “I voted for Senator Taft 
because I felt the other side offered only negative pro- 
posals.” 

oa * a 


HEALTH INSURANCE CATALOGUE 


Sixty-six years ago, Prince Otto von Bismarck’s 
Germany set up the first national “Sickness Insurance” 
plan, covering industrial workers. Kaiser Wilhelm I had 
proclaimed: “The cure of social ills must be sought not 
exclusively in the repression of Social Democratic ex- 
cesses, but simultaneously in the positive advancement of 
the welfare of the working classes.” This state assump- 
tion of responsibility has been interpreted by some as far- 
sighted statesmanship, by others as the embryo of the 
totalitarian state. In any case, it caught on. Today more 
than forty nations have some form of public health in- 
surance. In the catalogue: 

Germany, since Bismarck’s day, 1883, through Hitler’s 
regime, and under Allied Occupation, has steadily de- 
veloped sickness insurance. About 42 million, or 70 per 
cent of the population, are covered. Premiums are 
raised through a 6 per cent payroll tax, shared equally 
by employes and employers. 

Austria, since 1888, has copied the German pattern. 
More than 6,500,000, or 90 per cent of the population, 
are now health-insured. White-collar workers contribute 
4.2 per cent, and manual laborers 5 to 6.5 per cent of 
their wages. Administration is in the hands of semi- 
private companies supervised by the government. 

Sweden, since 1891, has promoted voluntary sickness 
and accident insurance. More than half the population, 
or 4,700,000, are covered. They pay varying premiums 
to government-approved societies. The government pays 
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55 per cent of the societies’ outlay. Nearly all of Sweden’s 
3,359 doctors take part. A law already passed, but not 
effective until 1951, will make health insurance com- 
pulsory. 


Norway has had health insurance ‘since 1909, com. 
pulsory for all earning less than 9,000 kroner ($1,800) 
yearly and voluntary for those earning more. About 
2,500,000, or 80 per cent of the population, are covered. 
Most of the country’s 2,800 doctors are in the plan. A 
bit more than half the premiums is paid by employes, the 
remainder by employers and government. 


Denmark, beginning with health co-operatives in 1891, 
has had a compulsory system since 1933. Of Denmark’s 
4,000,000 people, all those over 15 years of age must 
now register with recognized health insurance co-opera- 
tives and contribute premiums equaling up to $10 yearly. 
But benefits depend on individual income. Those who 
have more than $1,700 a year after taxes are not eligible 
for free medical treatment. 


France has had compulsory health insurance since 
1928. It now covers 30 million, or 75 per cent of the 
population, including the republic’s President but not its 
lawyers, doctors and landowning farmers. Regional 
councils, elected by premium-paying workers and em- 
ployers, manage the program. Funds are derived from 
a 12 per cent social security levy on payrolls, half con- 
tributed by employes and half by employers. Patients 
may choose any doctor. Doctors merely sign forms with 
which patients claim reimbursements from their in- 
surance. By now an ingrained habit, the principle of 
health insurance is beyond political argument. 


Italy has kept the national health insurance introduced 
by Mussolini in the ’20s. Almost 15 million of a work- 
ing population of 25 million participate. Premiums, con- 
tributed equally by employers and employes, amount to 3 
per cent of white collar, and 5 per cent of manual 
worker salaries. The insurance organization has a 
salaried staff of 600 doctors who serve members, but the 
main medical burden is borne by 15,000 of the 
country’s independent practitioners. Their bills are 
paid half by the insurance, half by the insured. 

Australia’s Federal Parliament last year enacted a 
compulsory program of free drugs, in which the govern- 
ment would pay pharmacists for all prescriptions. But 
doctors have refused to co-operate, i.e., write prescrip- 
tions on government forms; they say free medicine has 
led to “tonic swilling” in nearby New Zealand. Parlia- 
ment is also weighing compulsory health insurance that 
would pay half of every citizen’s doctor bills from the 
public treasury. Doctors don’t like this scheme either; 
they argue it will bring “a third party into the tradi- 
tional, intimate and confidential relationship between 
doctor and patient.” 

New Zealand has had compulsory insurance since 1938. 
Costs come from a general social security levy of 7.5 per 
cent on all incomes. Nearly 2,000,000 New Zealanders 
are entitled to free medical care except for specialist serv- 
ices. Most telling criticism has been that doctors are 
doing so well financially that they neglect research and 
spurn lower-paying hospital posts. 


(Continued on Page 544) 
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SOCIALIZED MEDICINE 


HEALTH INSURANCE CATALOG 
(Continued from Page 542) 


Russia, the ultimate in state control, has the ultimate 
in state health insurance. Medical service is free to all. 
Doctors and dentists are assigned and paid by the state. 
Benefits, however, are limited by facilities available. 
Relative example: Russia has one dentist for 14,000 
people; Britain has one dentist for 3,271 people, the U. S. 
one for’ 1,885 people.—Time, March 21, 1949. 

* . 7 


SENATORS OFFER OWN HEALTH PLAN 


Five senators today offered a new “voluntary health 
insurance bill” intended to make hospital and medical 
care available to all persons. 

Senator Hill (D., Ala.), one of the sponsors, said the 
new plan, based on state and local controls, is a sub- 
stitute for what he called “compulsory system” advo- 
cated by President Truman and some members of Con- 
gress. 

The bill calls for the use of federal funds “to assist 
the states to survey, co-ordinate, supplement and strength- 
en their existing health resources.” 


Patterned on Present Law 


Besides Hill, the measure is backed by Senators O’Conor 
(D., Md.), Withers (D., Ky.), Aiken (R., Vt.), and 
Morse (R., Ore.). 

The Alabama senator said the bill is patterned on the 
present federal law for assisting states and regions in 
building hospitals. That act was sponsored in 1944 by 
Hill and Associate Justice Burton of the supreme court, 
then a Republican senator from Ohio. 

Hill said states and communities now are building 
700 hospitals under that plan and the voluntary health 
insurance bill “will perform the same service for financing 
hospital and medical care.” 


Too Valuable to Drop 


“We believe that the present system of medical care 
has been too valuable, too effective and too useful through 
the years, to throw it aside for a new system which might 
not work,” Hill told a reporter, adding: 

“A compulsory system of health insurance carries with 
it the danger of uprooting and destroying the entire 
system of medical practice in this country.” 


The new bill, Hill said, would be aimed at stimulating 
present systems of insured or pre-paid medical care. The 
federal government would help states pay costs where 
individuals were unable to do so. 


Three sources helped draw up the new plan, Hill said: 
Dr. Gilson Colby Engel, president of the Pennsylvania 
State Medical society; Dr. Paul Magnuson, chief medical 
director of the Veterans Administration and the American 
Hospital association. 


Persons Unable to Pay 
This is what the bill provides: 


1. Persons unable to pay would get medical and hospital 
care through government-supported membership in non- 
profit, prepaid health insurance programs. 

“2. Such persons would be issued service cards entitling 
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them to the same type and quality of hospital and medical 
services provided regular subscribers to health insurance 
plans. They would not be identified as recipients of gov- 
ernment assistance. 


“3. The state health insurance agency would reimburse 
the health insurance plan for the full cost of hospital and 
medical care provided under the plan, plus a reasonable 
administrative expense. The state may collect partial 
payment based on ability to pay from persons unable to 
pay full subscription charges. 

Unemployed Benefits 


“4, When any person enrolled in a prepayment plan 
becomes unemployed, his health insurance subscription 
charges would be paid by the state agency for the same 
period that unemployment compensation is paid. 


“5. Prepaid health insurance coverage would be broad- 
ened by providing for payroll deduction of subscription 
charges for employes of federal, state and local govern- 
ments who request it. 


“6. Diagnostic centers, clinics and other facilities in the 
states would be surveyed and a plan developed for pro- 
viding additional needed diagnostic services. 


“7. Facilities and services for treatment of mental, 
tuberculous and chronic diseases would be surveyed and a 
plan developed for strengthening and improving the 
financing of such services where needed. 

Bolster Rural Areas 

“8. Areas lacking adequate medical care would be 
surveyed and plans developed to encourage physicians to 
practice in these communities. This need is greatest in 
rural areas. 

“9. Existing enrollment in voluntary prepayment plans 
would be surveyed and methods developed for encourag- 
ing enrollment of all persons able to pay subscription 
charges, particularly in rural areas.”—Associated Press 
Release, March 30, 1949. 





PROGRAM FROM. THE DOCTORS 


Men and women in the medical field in this state, 
through announcement of the president of the Florida 
Medical Association, are being urged to become “sales- 
men” of voluntary hospital insurance as opposed to any 
compulsory health coverage offered by the Federal Gov- 
ernment. 


We welcome the statement. It shows that the leaders 
of the organization, long content with mere negative 
opposition to governmental health activity, have seen 
the need for an affirmative approach to the problem. 


It is good, too, to find the FMA putting emphasis on 
voluntary and co-operative efforts of various kinds. The 
presumption is always—or should be—that compulsion is 
to be avoided where possible. Not as a plague, because 
it is a necessary aspect of government, but as a last re- 
sort to be used only if voluntary methods have proved 
themselves grossly unable to perform a needed service. 


But the fact remains that the FMA program so far goes 
only a small part of the way toward providing the kind 
of voluntary medical insurance that a large proportion 

(Continued on Page 548) 
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MICHIGAN MEDICAL SERVICE— 
MICHIGAN’S BLUE SHIELD 


With March, 1949, marking the centennial of 
the Wayne County Medical Society, there is prob- 
ably no organization from whom congratulatory 
messages were of more significance than the good 
wishes of the Michigan Medical Service. March 
was also the anniversary month of this organization, 
which is the doctors’ own non-profit, voluntary pro- 
gram of surgical-medical care in Michigan, and the 
Wayne County Medical Society was a determining 
factor in the establishment of the program. 


Now recognized throughout the world as one 
of the nation’s leading Blue Shield Plans, Michigan 
Medical Service began only nine years ago, in 
March, 1940. For approximately ten years prior to 
its establishment, members of the Michigan State 
Medical Society, the Wayne County Medical So- 
ciety and other county medical societies in the state 
had made an intensive study of prepayment, medi- 
cal care plans. The studies included an examina- 
tion of the British Panel System by representatives 
sent to England for that purpose. After the in- 
vestigations and studies had been completed, it was 
necessary to secure enabling legislation. This 
legislation was passed during 1939 and Michigan 
Medical Service began operation on March 1, 1940. 


Since then—from March, 1940, to January 1, 
1949—Michigan Medical Service has paid $33,- 
426,011.21 for services to the public rendered by 
the doctors. Of this amount, $7,125,912.24 was 
paid in 1948 alone. From inception to January 1, 
1949, 576,574 surgical cases (excluding those under 
the Veterans program) were. handled by Michigan 
Medical Service. In 1948 these cases totaled 
106,384. 

The year of 1948 marked the enrollment of the 
millionth subscriber to Michigan Medical Service, 
and at the year’s end, the organization had a total 
of 1,311,811 persons enrolled in its plan. 

Although one of the Blue Shield Plans of the 
nation, Michigan Medical Service, for practical 
purposes, is known as one of Michigan’s Blue 
Cross Plans. Its companion organization for hos- 
pital care is Michigan Hospital Service, a Blue 
Cross Plan, which also celebrates a March anni- 
versary. 
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Michigan Medical Service 


Organized ten years ago, Michigan Hospital 
Service enrolled its first subscriber on March 17, 
1939, and on January 1, 1949, had an enrollment 
of 1,537,632 members. 

During its ten-year period from March, 19339, to 
January 1, 1949, Michigan Hospital Service paid 
$62,486,685.85 to hospitals for services rendered 
Blue Cross subscribers. Of this amount, $14,842,- 
453.83 was paid in 1948 alone. 

From inception to January 1, 1949, 7,997,741 
days of hospital care were provided by Michigan 
Hospital Service. In 1948 alone, these days of 
care reached the total of 1,189,561. 


NEW CERTIFICATES—Revised March 1, 1949 


New certificates were revised as of March 1, 1949, as 
follows: 


GS-3-49—Surgical Benefit Certificate 
GMS-3-49—Medical-Surgical Benefit Certificate 


GES-3-49—Community Enrollment Surgical Benefit 
Certificate (with Maternity Service) 

These new certificates, which replace all previous 
certificates, are now being distributed to all new and old 
subscribers. However, the changes in benefits will not 
be effective until JUNE 1, 1949. 

The main purposes for issuing the revised certificates 
are: 


1. To combine five certificates into the three listed 
above. 
2. To clarify certain provisions of the previous certifi- 
cates. 
3. To provide for certain new benefits and exclusions 
authorized by the Board of Directors. 
The sections of the new certificates that have significant 
changes are as follows: j 


“In Patient Services” 


(2-a) All Surgical and (2-b) Maternity Services are 
provided only when patient is a bed patient in a regularly 
accredited hospital. Rider attached to certificates does 
provide for office surgery and out-patient hospital surgery, 
when the procedure is listed in the “Schedule of Bene- 
fits” at $20.00 or more. A series of procedures performed 
at the time or on different days whether of like nature 
or not, are not covered. 





Example: Worts, moles, sebaceous cysts, corns, ingrown 
toenails, eardrum puncture, pleural paracentesis, circum- 
cisions, surgical removal of impacted teeth or for the re- 
moval of excess gum tissue are not covered. 

(2-b) Maternity Services; i.e., services for any condi- 
tion due to pregnacy, except ectopic pregnancy, but not 


(Continued on Page 548) 
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THIS SUGGESTION 

MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


@ Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth whilé to suggest 
“Change to PHitip Morris.”... by far the wisest choice 


for everyone who smokes, 





Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y.- 


DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pipe Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**May we send you copies of these published studies: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. Il, 590-592. 
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NEW CERTIFICATES 
(Continued from Page 546) 


until after the certificate has been in effect nine (9) 
consecutive months immediately preceding the date of 
delivery. Ectopic pregnancies will not be subject to the 
nine month waiting period. 

Under these new certificates false labor, miscarriage, 
abortions, eclampsia etc. will be subject to the nine 
month waiting period. Under our former certificates, 
these “accidents” of pregnancy were covered, also the 
“Schedule of Benefits” and “Doctors’ Service Reports” 
instructions indicate these conditions were a_ benefit. 

It was necessary for us to make this change due to 
ruling of the Commissioner of Insurance that all in- 
surance companies and service plans abide by the same 
rules in regard to maternity. Hereafter, when an 
employer-group is cancelled, we will be paying maternity 
services (including false labor, miscarriages, abortions, 
eclampsia etc.) for nine months after the date the em- 
ployer-group cancels. Actual childbirth will be covered 
if the certificate could have been in force nine con- 
secutive months preceding date of delivery. 


“Out Patient Services” 


3. Accidental injury services rendered within twenty- 
four (24) hours are a benefit. Previously, emergency 
first-aid cases (3-b) handled in the doctor’s office were 
not eligible unless the service was rendered within 
eighteen (18) hours. 

3(b) Emergency first aid in the doctor’s office for 
which the maximum fee shall not exceed Fifteen ($15.00) 


Dollars was a liberalization. This is now part of the 
contract. 


“Supplemental Services—X-Ray Services” 


4(a) X-Ray services classified as screening, miniature 
plates and stereos are not a benefit. 


4(b) Anesthesia must be rendered by a doctor not in 
charge of the case and not a salaried employe of the 


hospital. 


“General Limitations” 


The following are additional exclusions: 
5(b) Radium and indirect blood transfusions. 


(f) Sterilization of either sex, regardless of medical 
necessity. 


(g) X-Rays classified as screening, miniature plates 
or stereos. 


“Exception to Full Service” 


7(c) This section provides that the doctor rendering 
service may make an additional charge in those cases 
where the subscriber does collect from third party ac- 
cident cases. In this case, the payment by Michigan 
Medical Service shall be considered as a payment on 
account of the reasonable value of the services, and the 
difference between such reasonable value and_ the 
amount received by the doctor from Michigan Medical 
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Service shall be the liability of the subscriber to the 
doctor, payable out of such damages or reimbursement if, 
as and when recovered by the subscriber. 


The foregoing outlines the changes that affect the 
Doctor-Patient relationship. Other changes have been 
made in the certificates in the interest of clarification 
and some rules and regulations that affect Michigan 
Medical Service-Subscriber relationship only. 





CANCER NOSTRUMS AND QUACKERY 
(Continued from Page 536) 


use are described. The conclusion of that report 
states: 


“The Council recognizes the need for caution in the 
premature adoption of new theories or use of improved 
treatments for cancer and issues this report in condemna- 
tion of the numerous fraudulent remedies for the disease 
and the early publicity of unestablished remedies. When 
truly improved remedies for the treatment of cancer are 
found, it seems self-evident that these will quickly find 
wide application to all victims of cancer without the 
advertising used to promote the sale of cancer nostrums.” 





PROGRAM FROM THE DOCTORS 
(Continued from Page 544) 


of middle-income citizens—those who expect to pav 
their way but are in no financial condition to manage 
excessive peaks of medical cost—so ardently want. 


It is helpful to have insurance policies which cover 
hospital charges. It is better to push sales of policies which 
would also cover full medical and surgical care while 
in the hospital. But the ideal setup is a form of 
voluntary prepaid insurance which will be fully inclusive 
and not cover hospital expenses only. 


To be sure, there is not a great deal of experience 
to go by in this all-inclusive voluntary plan. Those 
setting up such a system must feel their way carefully, 
balancing the extent of coverage which the public would 
like against the understandable reluctance of doctors to 
sign up under a system that might penalize them. 


The point to be emphasized, however, is that the 
FMA is moving in behind a program that, in its present 
limited way, looks good. If the doctors realize that a 
voluntary system cannot prevail unless they volunteer, 
and if they push ahead as fast as possible toward a more 
inclusive voluntary plan, we are confident more Florid- 
ians will prefer their program to any compulsory gov- 
ernment program coming out of Washington.—Tampa 
Morning Tribune, March 16, 1949. 


JMSMS 











Ma’ 





































2 
If she is one 
‘ation » 
sigan of your patients 
eport 
n the 
roved 
emna- : 
isease ...Your help now may spell the difference between unprovided-for old age 
When and economic security. 
or are 
find Women in business who are nervous, emotionally unstable and generall 
y y g y 
it the distressed by symptoms of the climacteric almost inevitably experience 
ums.” a reduction in efficiency as well as earning power. 
“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to 
- quickly restore the patient's confidence and normal efficiency. 
anage ; 4. This ‘Plus’ (the sense of well-being enjoyed by the patient) 
P is conducive to a highly satisfactory patient-doctor 
= relationship. , 
which 
while 5. Four potencies provide flexibility of dosage: 2.5 mg., 
rm of 1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
rlusive form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
rience 
Those 
efully, ee 99 
would V 
emciin While sodium estrone sulfate is the principal estrogen x. 
" in “Premarin,” other equine estrogens...estradiol, 
at the equilin, equilenin, hippulin...are probably also pres- ne 
present ent in varying amounts as water-soluble conjugates. ® 
ont ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
ition also known as CONJUGATED ESTROGENS (equine) 
i 
Florid- 
y gov- 
Tampa iyerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
MSMS May, 1949 549 


Say you saw it in the Journal of the Michigan State Medical Society 





PR In Practice 





Socialized Medicine Materials Available 
From MSMS+ 


The materials listed here are available in rea- 
sonable quantities upon requisition to the MSMS 
Public Relations Office, 2114 Olds Tower, Lans- 
ing 8, Michigan. 


No. 1—Analysis of the Ewing Report—by J. S. DeTar, 
M.D., Milan, Michigan. 

No. 2— Uncle Sam, M.D.—published by the Michigan 
Public Expenditures Survey and shows Socialized 
Medicine as an economic threat. 

No. 4—Brookings Institute’ Report Conclusions—re- 
printed by National Physicians Committee (The 
conclusions of an unbiased survey). 

No. 5—Doctor, My Statistics Feel Funny—by Maurice 
Friedman, M.D., reprinted from the Nation’s 
Business (Analysis of draft rejection figures). 

No. 6—Socialism—A Politician’s Paradise—transcript 
of radio talk by Henry J. Taylor. 

No. 7—A Step in the Wrong Direction—by Dorothy 
Thompson (First-hand experiences in England). 

No. 9—American Health Planning Avoids Compulsion 
—talk by C. E. Umphrey, M.D. 

No. 10—The Issue of Compulsory Health Insurance— 
talk by A. E. Schiller, M.D. 

No. 11—Michigan’s Progressive Voluntary Health Pro- 
gram—talk by H. W. Brenneman. 

No. 12—Porter on Health Insurance—Reprint from 
Cleveland Plain Dealer. “Health Insurance is a 
fine thing—and will remain so until the govern- 
ment gets hold of it.” 

No. 15—The Dr. Harris Letter—Dr. Harris, prominent 
British surgeon writes his views on British med- 
icine to a friend in Crawfordsville, Ind. 

No. 16—The 12 Points of the AMA. 


No. 17—Government Medicine in New Zealand—by 
A. Lexington Jones, D.D.S., M.S. of New 
Zealand. (Its social, economic, and _ political 
implications) . 


Special Publications 


A—SPEECH—prepared by Whitaker and Baxter as a 
sample speech for use by members of Speakers 
Bureaus. 

B—SAMPLE LETTERS—A set of ninety-three letters 
which can serve as samples for writing to Congress- 
men. (LIMITED to ONE SET per doctor). 

C—RESOLUTIONS—A set of nine suggested resolutions 
for use by organizations that wish to express them- 
selves on the subject of Socialized mnaciannd, ( Avail- 
able to CAP Committees). 


It will be noted that some publications have 
been eliminated from the original list and some 
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new ones have been added. However, the same 
numbers are being kept to avoid confusion in or- 
dering. 


From the Mailbag 


The proof of a job well done lies in those letters 
of congratulation and praise occasionally received 
from others in the same field of endeavor. At the 
risk of “breaking an arm,” a few excerpts from 
letters received at the MSMS Office are printed 
herewith: 

From C. H. Henry, M.D., Little Rock, Arkansas: ... 
we, in Arkansas, have been very busy and we hope that 
we shall do a job that will be a credit to all of us. We 
owe much to your C.A.P. for an outline to follow. 
Our plan is unpretentiqus but is definitely grass-roots. 


3) @ 


From Evan A. Edwards, Field Secretary, Colorado 
State Medical Society: It was very nice of the Michigan 
group to take the time and interest in Chicago to pass 
on to us your very splendid program. I feel the session 
was most productive, and we are going to use some of 


your ideas. 
* * * 


Harold I. Cohen, M.D., Lynn, Massachusetts: 
I have been informed that your organization is to be 
commended for being so far in advance in this problem 
(Socialized Medicine). 


= ee «@ 


Dwight Anderson, Executive Secretary, Medical So- 
ciety of New York State: Congratulations on the splendid 
job Michigan is doing in channeling the AMA edu- 
cational program through the home districts of legis- 


lators. . . . The analysis and summary of the Ewing 
Report by Dr. DeTar is especially informative and 
useful. 


Ernest R. Gibson, Executive Secretary, Florida Academy 
of Public Medicine: We now have our state educational 
campaign under way and are following your Michigan 
CAP plan with certain modifications. We have found 


it very helpful. 
e se 


Colorado State Medical Society: . . . You will be in- 
terested to know that Dr. DeTar’s Analysis made a ten- 
strike with Lawrence Martin of the Denver Post who is 
doing a series on compulsory health insurance. Martin 
thinks it is one of the best things he has ever read and 


we think he is right. 
* * # 


Charles Lively, Executive Secretary, West Virginia 
State Medical Association: The pamphlet, “Co-operation 
with the American People,” is one of the finest things I 
have ever read concerning public relations. I would like 


(Continued on Page 584) 
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What They Thought of the 1949 Michigan Postgraduate 
Clinical Institute 


Conrad G. Collins, M.D., New Orleans (Guest Es- 
sayist): “We were honored to be selected as one of the 
guest speakers at the Michigan Postgraduate Clinical 
Institute and I enjoyed the scientific session and hos- 
pitality to the utmost. My ‘ubiquitous host’ Dr. Leonard 
Heath, was a very charming and efficient and generous 
host.” 

* * * 

F. C. Grant, M.D., Philadelphia (Guest Essayist): “I 
appreciated very much being asked to talk to the Michi- 
gan Postgraduate Clinical. Institute and enjoyed the 
meeting.” 

+ +. * 

Howard K. Gray, M.D., Rochester, Minnesota (Guest 
Essayist): ‘““May I tell you how deeply I appreciated the 
privilege of being on the Program of the Michigan 
Postgraduate Clinical Institute and the opportunity of 
meeting with the members and the speakers. It was a 
delightful occasion for me and I thank you very much.” 

* * + 


Harry S. N. Greene, M.D., New Haven, Connecticut 
(Guest Essayist): “I enjoyed meeting the group and am 
obliged to you for the opportunity of participating in 
the Institute.” 

ee 

C. Rollins Hanlon, M.D., Baltimore (Guest Essayist 
on the Heart and Rheumatic Fever Day): “I enjoyed 
myself greatly and it was good to get an opportunity to 
talk with you and the many other Michigan men whom 
I had the pleasure of meeting. I enjoyed appearing on 
the program and I hope that I may see you all again 


in the future.” 
ae @-@ 


Tinsley R. Harrison, M.D., Dallas, Texas (Guest Es- 
sayist on the Heart and Rheumatic Fever Day): “It was 
a pleasure to be with your group on your 1949 Heart 
and Rheumatic Fever Day.” 

* * a. 


F. W. Konzelmann, M.D., Atlantic City, N. J. (Guest 
Essayist): “I wish to thank you for the very very cordial 
and very enthusiastic reception I received as a guest 
speaker on the 1949 Michigan Postgraduate Program. 
I thoroughly enjoyed my visit to Detroit, and was almost 
overwhelmed by your hospitality. I hope that my con- 
tribution added a little bit to the knowledge of those 
who were present at the time of my presentation.” 

* * * 

Frank H. Krusen, M.D., Rochester, Minnesota (Guest 
Essayist): “As previously, I greatly enjoyed participating 
in the meeting of the Michigan Postgraduate Clinical 
Institute.” 

aa + * 

Chauncey C. Maher, M.D., Chicago (Guest Essayist) : 
“I was very happy to participate in the Program of the 
Michigan Postgraduate Clinical Institute and I enjoyed 
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your luncheon, your hospitality, and some of the 

papers that I had the privilege of listening to. 

much impressed with the success of the meeting.” 
* * * 


D. W. Gordon Murray, M.D., Toronto, (Guest Es- 
sayist): “I enjoyed my visit in Detroit and was very 
pleased to meet all of you there.” 

* * 


_ Howard F. Root, M.D., Brooklyn, N. Y. (Guest Es- 
sayist): “I enjoyed very much my stay in Detroit and 
the opportunity to participate in your Michigan Post- 
graduate Clinical Institute. May I congratulate you 
upon the large attendance and particularly the ap- 
preciative attention of the audience. When my turn 
came late Friday afternoon, I was surprised to find so 
large an audience after the intermission and particularly 
to have the questions from the doctors present there 
who asked me afterwards about the problems of certain 
patients exemplified in my talk.” 


I was 


* * + 


Sidney Rothbard, M.D., New York (Guest Essayist 
on Heart and Rheumatic Fever Day): “I want to assure 
you that I had an enjoyable trip and am happy that the 
presentation was well received.” 

* * 


Arthur A. Schaefer, M.D., Milwaukee (Guest Essayist) : 
“I enjoyed participating in your program at the Michi- 
gan Postgraduate Clinical Institute, and was very in- 
terested in the rest of the program. Both Mrs. Schaefer 
and I enjoyed the hospitality of your group.” 

* * * 


L. Howard Schriver, M.D., Cincinnati, Ohio (Guest 
Essayist): “May I send my kindest personal regards 
to all who were so hospitable to me on my recent trip 
to address the Michigan Postgraduate Clinical Institute. 
I appreciated it very much.” 

* as * 


Charles S. Stevenson, M.D., Detroit (Guest Essayist) : 
“I was very glad to give a talk before the Postgraduate 
Clinical Institute and also that I will be very happy to 
comply should you wish again to avail yourself of my 
services. I think that the importance of such an in- 
stitute is’ practically immeasurable and it is the sort 
of thing that I am anxious to support in any way I 


possibly can.” 
* * * 


Leo M. Taran, M.D., New York (Guest Essayist on 
Heart and Rheumatic Fever Day): “I wish to express 
to you my sincere thanks for the interesting and in- 
structive meeting that I have had in Detroit on Saturday 
morning, March 26. It is hardly necessary for me to 
say that I am very appreciative of the hospitality that 
your committee extended to me.” 


(Continued on Page 624) 
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